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° Atlantic hospitals convene 


® Drug control in a small hospital 


¢ Low-rental apartments for nurses 
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A Canadian Equipped 


Laundry will round out your 


Expansion Program 


Your plans for additional bed capacity 
cannot be complete until you con- 


sider clean linen needs. 


The time to see your Canadian Laundry 
Consultant is right at the first 
planning stage. He comes to you with 
full knowledge of hospital laundry 
operation. He will survey your linen 
requirements and work out an eco- 
nomical, efficient plan of laundry 


methods and machines. 


Whether you are planning expansion 
or simply want to reduce costs in your 
present laundry, it will pay you to 

write today to have a Canadian Laundry 


Consultant call. 


You can depend on your Canadian 
Laundry Consultant's advice in 
your selection of equipment 
from the complete Canadian line 
Backed by our 86 years expe- 
rience in planning and equipping 
laundries, he can help solve your 
clean linen problem, Ask for 

his specialized assistance any- 


time . . . no obligation. 


World's Largest, Most Complete Line 


of Laundry and Dry Cleaning Equipment. 


S aicee 


Canadian Planned This New Laundry for the 


Children’s Hospital, Halifax, Nova Scotia 








aad = ye 


Wash-Rated Team of Cascade Washer 
and Monex 0.T. Extractor set the pace 
for fast work-flow through the entire 
laundry. Linens for this 204-bed hos- 
pital are now returned to service 
faster than ever before. 


Increased Demand for linens following 
Children's Hospital's 104-bed expan- 
sion is easily handled on this new 
6-Roll Streamline Flatwork Ironer. 
Both large and small piece flatwork 
are ironed at a fast, steady pace. 


2,100 Uniforms per week, in addition 
to general wearing apparel, are ironed 
on three One-Operator Press Units. 
Garments and uniforms are com- 
pletely machine-ironed without need 
of hand touch-up. 


Canadian 


LAUNDRY MACHINERY 
47-93 Sterling Road, T 


Western Representatives: 


COMPANY, LTD. 
oronto 3, Ontario 
Stanley Brock, Ltd., 


Winnipeg * Edmonton « Calgary « Vancouver. 
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built for Clinieal use... and 


proven by Clinical experience 


“Dials” any rectangular or square field 


from 4x4 em. to 20#20 em. 





No heavy lead diaphragms to lift 
into place. 





Integral Multivane Field Limitor 


minimizes penumbra. 





Automatie Treatment-Distance 
Indicator. 





Transparent Compression Cones 
(safety-interlocked with collimating 


system). 





Direct compression measurement. 





r  Pin-and-are Beam Director. 





Back Pointer for beam alignment. 





i 
COBALT ©8 


from 4.x 4 cm, to 4 x 20 em. to 20 THERAPY UNIT 


x 20 cm. at 80 cm. source-skin distance 
simply by setting a pair of knobs. 


Selects any square or rectangular field 


from ® thru 


co 
te os 


PICKER X-RAY OF CANADA LIMITED 
1074 LAURIER AVENUE WEST 
MONTREAL, P.Q., CANADA 
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SLASH BEVERAGE 
COSTS WITH... 


PROVEN ECONOMY Sunway Fruit Crystals in three 


fresh fruit flavours—Orange, Lemon and Lime, have long 
been used in Toronto, Hamilton, Vancouver, and other 
General Hospitals where they have proven to be real 
budget savers. A 12 oz. can makes up to 12 Imperial 
gals. of delicious fruit juice at a cost, including sugar, of 
less than 1¢ per glass . . . so quickly and easily prepared. 


ABSOLUTE PURITY Sunway Fruit Crystals is an 


absolutely pure, dehydrated product made from the 
finest selected tree-ripened California fruit. Constant 
laboratory tests are made to maintain absolute purity. 
If desired, fresh fruit pulp may be added to obtain the 
“look” of fresh juice. 


CONSISTENT QUALITY Sunway Fruit Crystals 


maintain a consistency of quality and flavour—always the 
same—always good, as against the wide range of flavours 
in fresh fruit. If storage is at a premium, a syrup may be 
prepared and water added prior to serving with no adverse 
effect on quality or flavour. 


Manufactured in Canada by Sunway Fruit 
Products Inc. Distributed by: 


HAROLD-P-COWAN | 
00 Indy, Seat © Srontis Lol 


FREE TRIAL OFFER 


We want to prove the economy and flavour of Sunway Fruit 
Crystals. Mail this coupon to H. P. Cowan Importers Ltd., 
Industry St., Toronto 15, and we will send you a standard 12 oz 
can free—in the flavour you tick below 


Orange Lemon Lime |_| Grape 


NAME 


ADDRESS 
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Notes About People 
Obiter Dicta 


The Trustee and 
J]. Gilbert Turner, M.D., C.M., M.Sc. 


One Solution to a Perennial Problem— 
Drug Control 
E. W. Roeder 


A Visit Down Under 
Malcolm T. MacEachern, M.D., C.M. 


Low-rental apartment block for nurses at 
Winnipeg General 
J. A. D. Thompson, M.D. 


Religion in the hospital—Proclaiming the 
dignity of the individual 
Sister M. Janet 


L’hépital joue plusieurs rdles 
Gérald LaSalle, M.D. 


Hospital Administration Students at 
University of Toronto 


Sterile Tray Index 


Atlantic Hospitals Convene 
Murray W. Ross 


With the Auxiliaries 
Provincial Notes 


Nutrition Research in Chronic Disease 
William H. Sebrell, Jr., M.D. 


Notes on Federal Grants 

Book Reviews 

Royal Victoria Celebrates Diamond Jubilee 
Coming Conventions 

Want Ads 


Across the Desk 


(For Subscription Rates, see page 84) 
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Now Available in Canada 


a plasma volume expander 


of choice in preventing 


and treating shock 








By increasing the effective circulating blood volume, 
GENTRAN fulfills the immediate requirement of shock therapy. 
Where blood loss has been moderate, GENTRAN alone 
is sufficient. Where blood loss has been extensive, 
GENTRAN may be used immediately to increase 
the effective circulating blood volume prior to infusion 
of whole blood which requires typing and cross-matching. 
6% Dextran in Saline GENTRAN meets these requirements of a satisfactory 

plasma volume expander: it remains in the circulatory system 
long enough to effectively restore plasma volume 

For additional information write ... it is readily available and easy to infuse . . . it is 


for comprehensive booklet 


‘iii ths aft @aateetl” heat sterilized . . . it is well-tolerated, non-antigenic, 


non-pyrogenic . . . it is eliminated or gradually metabolized 
1. BOYD, A. M.: FLETCHER, F., and RATCLIFFE, A. H.: by the body without causing adverse effects . . . it can be 


Supportive Therapy, An Improved Type of Dextran, . , , - , 
Lancet, Jan. 10, 1953, p. 59. stored for long periods without significant alterations.' 


products of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 


Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


LIiMiIirTrEec 
TORONTO 
MONTREAL « WINNIPEG + CALGARY + VANCOUVER 
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Canadian Hospital Association 


in Canada and the Canadian 
the Federal and Provincial 
the health field. 


The Federation of Hospital Associations 


Medical Association, in co-operation with 
Governments and voluntary non-profit organizations in 





| 
O ’ . Treasurer: 
hicers and (Directors A. Lorne C. Gilday, M.D., C.M. 
478 Mountain Ave., Westmount, Montreal 
Honorary President: ‘ 
The Honourable Paul Martin Directors: 
Minister of National Health and Welfare Rev. Sister M. Ignatius 
Sisters of St. Martha, Antigonish, N.S. 
Honorary Vice-President: 
O. C. Trainor, M.D. Percy Ward 
Misericordia Hospital, Winnipeg 129 Osborne Road East, North Vancouver 
President: J. Gilbert Turner, M.D., C.M. 
Royal Victoria Hospital, Montreal 


A. C. McGugan, M.D. 
University of Alberta Hospital, Edmonton Donald F. W. Porter, M.D. 
The Moncton Hospital, Moncton, N.B. 


First Vice-President: 
John Smith 


Rev. Father Hector L. Bertrand, S.J. 
325 St. Catherine Road, Montreal Yorkton General Hospital, Yorkton, Sask. 


Second Vice-President: A. J. Swanson 
W. Douglas Piercey, M.D. Toronto Western Hospital, Toronto 


0 ‘ole ; 
ae ee ee Rev. Father John G. Fullerton 
67 Bond St., Toronto 


PROVINCIAL CORRESPONDENTS: 


Editorial Board 


R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 


Harvey Agnew, M.D. 
134 Bloor St. West, Toronto 5 Alberta: M. G. McCallum, M.D., Edmonton 


D. R. Easton, M.D. 
Royal Alexandra Hospital, Edmonton 


. British Columbia: Percy Ward, Vancouver 


Saskatchewan: S. N. Wynn, Yorkton 


René LaPorte Me 
Hépital Notre-Dame, Montreal Manitoba: Robert Goodman, Winnipeg 


Rev. Sister Catherine Gerard ’ ' 

: ee t 

Halifax Infirmary, Halifax Ontario: Ocean G. Smith, Toronto 
Ruth C. Wilson 


Maritime Hospital Service Association, 


Moncton, N.B. Maritimes: Mrs. H. W. Porter, Kentville, N.S. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


&xecu tive Si taff 


A. L. Swanson, M.D. 
Executive Secretary and Editor 


Murray W. Ross, 
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Donald M. MacIntyre 
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Quebec: A. L. C. Gilday, M.D., C.M., Montreal 


Charles A. Edwards, 
Business Manager 
(57 Bloor St. W.) 


Jessie Fraser, M.A. 
Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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TWO GREAT NAMES... 


HOTEL COMMODORE 


42nd STREET AT LEXINGTON AVENUE, NEW YORK 17, N.Y. 


Equipped with GARLA ND. ee 


THE GREATEST NAME IN COMMERCIAL COOKING! 


tse ae ee ee ee 


From coast to coast . . . Garland is 
FIRST CHOICE over all others! 


What are the reasons for Garland’s 
clear-cut sales superiority? 

Naturally, these reasons vary accord- 
ing to the job! 

Short-order cooks like its speedy ways 
and economy! Popular restaurants like 
Garland flexibility-with-quality per- 
formance. Hotels like its rugged dur- 
ability and efficiency, too! 

But whatever the job ... Garland does 
it best! That’s why Garland equipment 
is used in more leading restaurants, 
hotels, clubs, schools and institutions 
than any other make! Get the Garland 
story from your food service equip- 
ment dealer. 








The battery formation illustrated includes 
Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. Units available in standard black- 
Japan or Stainless Steel finishes. 





Look for the 
45-29 Club pin. . ° 
it's the mark of 
an expert! 





GARLAND-BLODGETT LTD. 





PRODUCTS 1272 CASTLEFIELD AVE. TORONTO 
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How you can take 








a load off your mind 











USE 


TEX-MADE 

















HEAVY DUTY 
SHEETS 


If you’ve been bothered by a battered 
bedding budget—specify Tex-Made 
Heavy Duty Sheets and smile again! 
For Tex-Made Heavy Duties are 
woven specifically to meet the 
hard-usage needs of hospitals, hotels, 
motels...wherever people come and go. 
They can take the punishment 

of countless launderings—and never 


lose that rich, luxurious texture. 


No other sheets can outlast them. 
So, the next time you order sheets, 
give your budget a break . . . ask 
for Tex-Made Heavy Duty sheets— 
made right bere in Canada. 




















RURCHASING AGENT 


DOMINION TEXTILE COMPANY LIMITED 


Sales Offices: Montreal, Toronto, Winnipeg, Edmonton, Vancouver 


The CANADIAN HOSPITAL 








Your Source of Supply 


for immediate delivery 


HEAVY DUTY 


SHEETS AND PILLOW SLIPS 


— your 
supplier 

of 
SUPER-WEAVE 
institutional 


textiles 


Your order will be filled 


from stock now in our warehouse 


se—» GA Hardie & Co. 


Soneet tre. Machinery Reg'd, 1114 Union Ave., LIMITEO 


Maritimes and Gaspe Peninsula: 1093 Queen St. West, Toronto 3 
J. M. Jones & Som, 15 Fairview Dr., Moncton, W.8. Phone OLiver 4277 
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Abbott's 


LY, tesuscesime 
patients f= Equipment 


Sterile, pyrogen-free 


n e e d and ready-to-use 


COLLECTING AND 


blood ‘ SeistEtins fiSoo 


For Vacuum Collection: 


ABBO-VAC®—A-C-D Solution, U.S.P. 
(NH, Formula 8B), in Universal botties, 


e - 
rl g h t n 0 WwW . 500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 


Available with sterile, disposable Blood 
Donor Set. 


when 





For Gravity Collection: 
VAC*—A-C-D Solution, U.S.P. 
(NLM. Formula B), in Universal botties, 
500- and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Available with Donopok® 
24 and 48, with or without attached, 
sterile, disposable needles. 
Abbott A-C-D Blood Container—A-C-D 


CG WU 'Z Solution, U.S.P. (N.LH. Formula B), in the 
L i familiar Abbo-Liter® intravenous 
é bottles, 500- and 250-cc. sizes. Blood 





is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-cc. 
size. Also available with Donopok 24 and 


7 48, with or without disposable needles. 
4 Designed for exclusive use 
/ with Abbott iv. equipment. 


For Storing Plasma: 

Evacuated Empty Plasma Containers— 
2 Sterile evacuated 500- and 250-cc. 
as Universal bottles for storing, 


and admi Qg 
plasma or serum. 





ADMINISTERING BLOOD 
and/or SOLUTIONS 

Blood Recipient Set—Sterile disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbo-Liter type bottle 

Has flexible plastic filter chamber. 


with easy to use series hookup lls tiatame 


disposable venoctysis unit for the 
d ion of all i 





e 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbo-Liter® containers. 


Win Abbott's Secondary. Blood Recipient Set in series hookup, 
the changeover from fluid to whole blood, plasma or dextran is swift, 
certain and easy to effect. There's no second venipuncture . . . 

no dismantling and reassembling equipment. The operator first ee Oe hee oe 


. . lug i Uni bi 
inverts and suspends the second container in position, then inserts the fo connect with Abbot's VENOPAK 


(Series Hookup) 
Secondary Recipient Set—A unique, 
disposable unit with a built-in, flexible 


" 





cap, Allows rom 


needle adapter of the Secondary Recipient Set into the Venopak® Hj satne to bleed in « mati of moments, 





of the primary container, then releases the pinch clamp. This ease | Secondary VENOPAK—Disporob! 


: . : unit designed for the continuous 
of operation makes for improved procedure in emergency and | Ssauom 


operating rooms, also eases your personnel problem. This unit, like 


all others in the Abbott I. V. line, is sterile, pyrogen-free as supplied, © ADMINISTERING FLUIDS 
‘ SUBCUTANEOUSLY 


and ready to use. Ask your Abbott representative for a demonstration S  $UB-0.PAKR—A completely disposable, 


Pp ys it with 
on his next call. Or write us direct, H plastic ¥ tube for administration 
(166ott of fluids subcutaneously. 
ABBOTT LABORATORIES LIMITED e MONTREAL. 





ADMINISTERING 
PENTOTHAL® SODIUM 


VENOTUBE))—Length of plastic tubing 
with attached male and female Lver 


INVESTIGATE THE COMPLETE ABBOTT I. V. LINE Sdortersond pinch lam Atoms 


patient's arm. Pinch clamp offers 
additional factor of safety. 


*Trade mark 
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B-D 
MULTIFIT 


in-multiple ways... 


¢ every plunger fits every barrel 


¢ every tip fits every standard 
Luer needle 


e every scale fits exacting 


therapeutic requirements 


* every syringe fits professional 
demands for maximum 
durability, smooth operation, 


and accurate dosage 


sizes now available 
2 c., 5 cc. and 10 cc. — LUER-LOK™ or Metal Luer tip 


\, \ Becton, Dickinson AND COMPANY, RUTHERFORD, N. J. 


4 
* - . BO. MULTIFIT ANO LUER- LOK, T  #EG.U & FAT OFF 
- 


\ 


. 
& 
’ 
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32 Years with the C.M.A. 


Dr. 
Routley retired from the post of gen- 
eral secretary of the Canadian Medical 
Association, a position which he has 
held since 1922. This does not mean 
that he has severed his ties with the 
association. On the contrary, he is 
now its president-elect and also presi- 


Last month Thomas Clarence 


Thomas Clarence Routley, M.D. 


dent-elect of the British Medical As- 
sociation. 
At the annual 


C.M.A., held in 


from 


convention of the 
Vancouver in June, 
Canada, 
contemporaries 


medical men across 
along with 
from other parts of the world, paid 


honour to Dr. Routley’s services on 


eminent 


behalf of his association at a special 
presentation ceremony. On this oc- 
casion they saluted one who has made 
a great contribution to the progress of 
medicine on both the national 
international levels. 

Dr. Routley was born in Victoria 
County, Ontario, in 1889, educated in 
Lindsay public schools and Parkdale 
Collegiate, Toronto, and was gradu- 
ated in medicine from the University 
of Toronto in 1915. He served with 
the R.C.A.M.C. during World War I 


and in 1918 was appointed secretary 


and 


of the Ontario Medical Association, a 
post which he held until 1938. In 1922 
he became acting secretary of the 
Canadian Medical Association, being 
appointed general secretary in the 
following year and the secretarial of- 
fices were then moved from Montreal 
to Toronto. 

In 1931, Queen’s University con- 
ferred upon Dr. Routley an honorary 
LL.D. and in the same year he achieved 
the distinction of being the first found- 
ing charter member of the Royal 
College of Physicians and Surgeons of 
Canada. During World War II, while 
still general secretary of the C.M.A., 
he served for three years as executive 
director of the Medical Procurement 
Assignment Board, commuting 
back and forth between Ottawa 
Toronto. 


and 
and 


Equally busy years followed. In 
1946, he was one of the medical ad- 
visors to the Canadian delegation to 
the United Nations when the World 
Health Organization was established 
and in the same year represented the 
C.M.A. in London at the founding of 
the World Medical Association. He 
was the chairman of the organizing 
committee for the latter association, 
chairman of its Council for four years, 
and since 1951 has acted in the cap- 
acity of honorary consultant general, 
a post which he still holds. In 1953, 
he was chairman of a committee of 
the World Medical Association which 
organized and sponsored the first 
world conference on medical education 
which was held with great success in 
London, Eng. 

When the British Medical Associa- 
tion meets jointly with the C.M.A. for 
its annual convention which is to be 
held in Toronto in 1955, Dr. Routley 
will be inaugurated as president of 
both of these associations. These 
honours he richly deserves because of 
his great contributions towards the 
standards of medical care, not only in 
Canada but in the free world as a 
whole. 


Dr. A. D. Kelly Appointed 
General Secretary of C.M.A. 

As of last month, Dr. Arthur Kelly, 
Toronto, assumed the position of gen- 
eral secretary of the Canadian Medical 
Association, succeeding Dr. T. C. 
Routley. Dr. Kelly has been deputy 
general secretary since 1946 and dur- 
ing the past eight years, as a very com- 
petent and persuasive executive, he has 
won high regard among his profes- 
sional associates. In 195] he was at- 
tached to a committee of the world- 
wide British Medical Association to 
make a two months’ study of the effects 
of the National Health Service in Great 
Britain. He is a strong proponent of 
the extension of medical service 


Arthur D. Kelly, M.D. 


through voluntary prepayment plans. 

Born in Toronto, Dr. Kelly was 
graduated in medicine from the Uni- 
versity of Toronto in 1925 and, after 
two post-graduate internships, prac- 
tised in Hamilton as paediatrician until 
1937. He was then appointed secre- 
tary of the Ontario Medical Associa- 
tion. During World War II, he served 
for five years with the R.C.A.F. Med- 
ical Branch, holding the appointment 
of Deputy Director of Medical Services 
(Air) with the rank of Group Captain. 
On his return to civilian life, he was 
appointed deputy secretary of the 
C.M.A. and during the year 1950-51 
he was president of the Defence Med- 
ical Association of Canada. 


(People continued on page 16) 
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prescribed to brighten the patient's outlook 


os 
AM PH = DAS - KAPSEALS® 


NEW antidepressant and nutritional adjunct 


ve ns 


JULY, 1954 


When depression, fatigue, and faulty food intake threaten 
to prolong convalescence, AMPHEDASE is prescribed as a 
valuable adjunct. The patient's mood is elevated and at- 
tendant fatigue lessened. 


In ordering stock, remember the many indications for which 
physicians are prescribing AMPHEDASE: asthenia, conva- 
lescence, depression, chronic alcoholism, geriatric therapy, 
and faulty nutrition. 


each AMPHEDASE Kapsea!i contains: 

d-amphetamine sulphate 

Niacinamide ... . 25.0 mg 
Thiamine hydrochloride . . 50mg 
Ascorbicacid . .. . o « o © « SOOmeg. 
pS ee ee 


Supplied in bottles of 100 and 500 Kapseals. 


More detailed information on AMPHEDASE is available from the 
Parke-Davis sales representative who calls on you. 


*TRADE-MARK 





SA 


KLEEN-0-MATIC 
technique 


PRECIOUS LABOR 


CUTS MAN-HOUR COSTS 


x : 7, on 
’ OME UCR UT: 


SYRINGE ond NEEDLE CLEANSING 


SYRINGE and GENERAL GLASSWARE WASHER 


e Simple 
e Adaptable 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full ote mo requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 Scc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 
equally adaptable to all Central Supply's small glassware 

. and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: hot water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 


@ Fast 
@ Economical 


ORIGINAL 


DISTRIBUTORS 


KLEEN -O -MATIC 
NEEDLE WASHER 
and RINSER 


safety and savings! 


Needle washer-rinser will process 700-1,000 needles an hour... 
compare this with your present needle washing requirements! Needles 
pre-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 4% minute, then to rinser for 2 
minute. Clean needles then emptied onto inspection tray before auto- 
claving. Drying cycle has been purposely omitted as unnecessary. 
Thus, the compressed air fixture and an extra bothersome step are 
avoided. 

Hot detergent solution is forced down outside of needle shaft, then 
up through lumen and swirled through hub, eliminating vibration. 
Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers. 

All-important is the fact that your personnel will never come in 
contact with contaminated needles until processing has been 
completed, 


Exclusive Distributors 
Toronto, Winnipeg, Calgary, 
Vancouver, Montreal 


COMPANIES 


OF tee FENWAL: SYSTEM 
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*Trade Mark 


dhesive 


new lighter backcloth 
same exclusive adhesive formula 


BUT much less expensive 


Saves up to 40 cents per roll. 


Made in Canada 
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Notes About People 
(Continued from page 12) 


Appointments at Humber Memorial 

Two new appointments have been 
made recently at the Humber Memorial 
Hospital, Weston, Ont. Ray E. Krock, 
formerly accountant and officer man- 
ager, has been promoted to the posi- 
Mr. Krock 
is a graduate of the Canadian Hospital 
Association Extension Course in Hos- 


tion of business manager. 


pital Organizaiion and Management. 
Ivan Griffith, Phm.B., been 
appointed purchasing agent. Mr. 
Griffith is a graduate of the Ontario 
College of Pharmacy and, for the past 
several years, has been pharmacist and 
purchasing agent at the Owen Sound 
General and Marine Hospital, Owen 


has 


Sound, Ont. Both appointments were 
effective the beginning of this month. 
. * * 

New Superior Appointed at 
Hotel Dieu Hospital, Kingston, Ont. 
Mary of the Assumption, 
formerly assistant superintendent of 
the Hotel Dieu Hospital, Kingston, 
Ont., has been appointed superior of 
that hospital. She Mother 
Borden, who became provincial su- 


Sister 


succeeds 


Sister Mary of the Assumption 


perior of the Religious Hospitallers of 
St. Joseph on the death of the late 
Mother Cecelia Murray. Sister Mary 
of the Assumption trained as a nurse 
at the Ontario Hospital, Kingston, and 
entered the Religious Hospitallers of 
St. Joseph in 1933. Since her profes- 
sion, she has been stationed at Hotel 
Dieu Hospital, Kingston. Sister Bren- 
nan has been appointed to the position 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 
Samples on request 


CRESCENT SURGICAL SALES CO., INC. * 48-41 Van Dam Street 
Long Island City, N.Y. 


SURGICAL BLADES AND HANDLES 


held formerly by Sister Mary of the 
Assumption. 


* + * * 


Appointed to Greater Niagara General 

Jessie Wilson is now superintendent 
of nurses and director of the nursing 
school at the Greater Niagara General 
Hospital, Niagara Falls, Ont. Miss 
Wilson is a graduate of the school of 
nursing at the Brantford General Hos- 
pital, Brantford, Ont., and studied hos- 
pital administration at the school of 
nursing, University of Toronto, Tor- 
onto, Ont. For ten years, she was 
superintendent at the Brantford Gen- 
eral Hospital. When she retired from 
that position recently, Miss Wilson was 


succeeded by Brock H. Payne. 


“Bill Gray Night” 

The occasion was a_ testimonial 
dinner arranged by the Chamber of 
Commerce in Chatham, Ontario, to pay 
tribute to the great accomplishments 
of Mr. William Gray as industrial 
commissioner of that city and in other 
public services. Mr. Gray is now re- 
tired but he still keeps busy in a 

(Continued on page20) 
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MAGE IN UB A. 


™% 


MOST WANTED—and now in supply—the famous Seamless “Kolor-Sized” 
Brown and White Latex Surgeons Gloves. Banded and “Kolor-Sized” for convenience 
and economy. Write or phone your Hospital Supply Dealer today! 


FINEST QUALITY SINCE 1877 
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ALWAYS 


fi 


Zz 


ready to use X 
just as they come from the tube 





‘ 


Gurit CATGUT SUTURES 


TRADE MARK 
require no soaking 
need no dipping 
never vary due to under- or over-moistening 
always perfectly pliable as surgeons like them 


for fast, sure and safe knot-tying — without 
any excess handling 


Gurity -S 
SUTURES 


a product of 


| CBAUER & BLACK) | 


THE KENDALL CO. (CANADA) LTD TORONTO 13 








“i Just 
the tube 
and use! 








When surgeons reach the suture stage of opera- 
tions, they are keenly appreciative of Curity because 
these pliable sutures save them time and effort. We 
suggest that you include Curity in your next surgical 
supply order. 
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Add Special Appeal 
to special ier 


It's simple — just serve special diets in Lily’s refreshingly 
beautiful paper cups and containers. Crisply clean, 

sturdy, smartly designed for eye appeal, Lily's extremely 
useful paper service has proved invaluable in many 
hospitals and institutions. They put even “picky” 

folks in the mood to eat heartily. 


Here are practical reasons for introducing Lily paper 
service in your hospital or institution: Lily service cuts costs. 
In one hospital alone, Lily service cuts costs by $50,000 

a year! (Details on other actual cost figures are yours for 
the asking.) Lily service is speedy, quiet, dependable, 
convenient, sanitary. Lily’s light and easy to handle 
service saves time and energy for busy nurses, aides and 
orderlies. No stacking, washing, steri- 

lization is necessary when you use 

Lily’s compact, nested 

containers. 





Why not write today for 
a free sample of Lily's 
Matched Hospital Service? 


LILY CUPS LIMITED 
300 Danforth Rd., Toronto 13. 
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Notes About People 
(Continued from page 16) 
formidable number of activities, all in 
the service of society. Among other 
responsibilities, he is a member of the 
Board of Trustees of the Chatham Pub- 
lic General Hospital, a member of the 
executive of the Ontario Blue Cross 
Plan, and this year he is president of 
the Ontario Hospital Association. He is 
an honorary life member of the Wom- 
en’s Auxiliaries Association Province 
of Ontario. Mr. Gray is a past-master 
in the art of public relations and one 
of his winning ways is the trick of 
signing letters “Yours with a smile”. 
J o a 7 
Dr. W. P. Warner Honoured 

W. P. Warner, M.B., director of 
treatment services of the Department 
of Veterans’ Affairs, Ottawa, and long 
editor-in-chief of the former Treatment 
Services Bulletin, has been awarded the 
1954 Gold Medal of the Professional 
Institute of the Public Service of Can- 
ada. He was awarded the medal for 
his “contribution to national or world 
well-being” and was the unanimous 
choice of a panel of judges consisting 
of Rev. Georges-Henri Levesque, Laval 


University, Quebec; Dr. Eugene For- 
sey, director of research, Canadian 
Congress of Labour, Ottawa; and W. 
M. Anderson, vice-president and man- 
aging director of the North American 
Life Assurance Company, Toronto. 
In presenting the medal, Dr. H. A. 
Senn, president of the Institute, spoke 
of Dr. Warner’s contribution to the 
medical care of veterans in re-organ- 
izing the Treatment Services so that 
D.V.A. hospitals have attained a stand- 
ard second to none in Canada. Under 
his leadership, D.V.A. hospitals have 
become accredited university teaching 
hospitals where many interns and re- 
sidents have received part of their 
training toward Royal College certi- 
fication of fellowship. Tribute was 
paid to Dr. Warner for his planning 
both in the immediate post-war period 
to look after the peak load of patients, 
and for the long-term standard for 


veterans’ hospitals. 
* * a * 


Scholarship Winners 
Two Canadians were among those 


awarded fellowships for specialized 
training in work with the cerebral 
palsied and other severely physically 


Additional Copies of the 


handicapped workers. They are Fred- 
eric G. Berrett, director of rehabilita- 
tion for the Nova Scotia Tuberculosis 
Association and Jessie Forsyth, girls’ 
counsellor at the Alexandra Composite 
High School in Alberta. The awards 
are made under the joint sponsorship 
of Alpha Gamma Delta, international 
women’s fraternity, and the National 
Society for Crippled Children and 
Adults, The. training program, held 
June 21st to July 16th, is conducted 
under the auspices of the Institute of 
Physical Medicine and Rehabilitation 
of the New York University-Bellevue 
Medical Centre. The course is given 
by the Institute in co-operation with 
the School of Education of New York 


University. 
oS A * * 


Paul EmilejLaflamme 


Dr. Paul Emile Laflamme, chief of 
staff at St. Joseph’s Hospital, Sudbury, 
Ont., died recently in an automobile 
accident. A graduate of the University 
of Montreal, Montreal, P.Q., Dr. 
Laflamme had also studied at the Uni- 
versity of Vienna, Austria. He had 

(Concluded on page 80) 


Order Form For Directories 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please supply the undersigned with 
the Canadian Hospital Directory in 
accordance with the conditions of pub- 
lication and distribution. 


Number of copies required 
Amt. of remittance enclosed $ 
Signed 

Hospital or firm 

Mailing address 


City or town 


Canadian Hospital Directory 
for 1954 


The 1954 edition of the Canadian 
Hospital Directory has now been issued 
and distributed to hospitals. A limited 
number of copies of the directory, 
beyond the controlled circulation, are 
being made available at a charge of 
$2.50 each or $2.00 per copy in lots of 
five or more. The form to the left may 
be used for ordering extra copies. 

The directory has been completely 
revised on the basis of up-to-date statis- 
tics and general data. It contains: 


@ Hospital and bed distribution tables 


@ List of hospitals and nursing institu- 
tions in Canada 


@ Outline of educational programs 
available to hospital personnel in this 
country 


@ List of hospital associations and 
allied organizations; and 


e@ Extensive “buyers’ guide”. 
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Y, GROSS RACK-PACK — package containing one 
size of B-P RIB-BACK blades on three arms—24. 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK ... and is 
equally a “TIME and LABOR SAVER” for O. R. 


personnel. 


‘ch serves 45 
D—which serve 
: - B-P Blade Jar. It 
for a larger — 
CK blades. 


irements 


ise RIB-BA 


permanent 


hospital O. R. requ 


ts She. 
ie election of ready*t 


hand” s 





The Now 


BLADE NUMBER TABS_~,.;, RACK-PACK arm 
18 equipped with a NUMBER TAB which clearly iden. 
tifies the blades—when in the package—when in the 
sterilizer—so that quick easy identification of b] 7 


ades 
can be made in the O.R. 





“s¢harp Ask Your Dealer 


BARD-PARKER COMPANY, INC., Danbury, Connecticut, U.S.A. 
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Points you will appreciate most! 


Cexpack Thrifty 
TEXTILE,COvER, UNDERPAD 


. 
ep 
‘4. 


*. 


TEXPACK’S OWN 
NON-WOVEN 
TEXTILE FABRIC IS 
SO SOFT AND KIND 
TO THE SKIN 


REGULAR— Soft strong non-woven textile cover ECONOMY— © Wet-strength tissue cover 
® Highly absorbent cellulose filler ® Six layers of absorbent cellulose 
Moisture repellent paper back ® Moisture repellent paper back 


Soft strong non-woven textile cover BASSINET— REGULAR quality 
Highly absorbent cellulose filler Size 12” x 1742" 
Polyethylene moistureproof back 


Won't you write us for samples and price list ? 


HEAD OFFICE AND MILLS 39 SPADINA RD 
133 NELSON ST ex aC WAinut 3-5366 
BRANTFORD, CAN ideo} ce), paomma |. 


LIMITED 
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ANOTHER fart SPECIALTY 


A COMPLETE LINE OF 


Universal 

Model 8U20-15 

With handrims, footrest 
extension and 2” webb 
heel strap — brakes 
additional 


EASY OPERATION WITH 8” CASTERS 
—ROLLS OVER RUG EDGES, BUMPS, 
ROUGH GRAVEL AND SMALL OB- 
STACLES WITH COMPLETE EASE BE- 
CAUSE THE 8” CASTERS ABSORB 
SHOCKS AND VIBRATION BETTER 
THAN THE STANDARD 5” CASTERS. 


+ 
If ordering without brake specify model number 8U20 





by Everest and Jennings 


The best in COMFORT 


SAFETY 
DEPENDABILITY 


APPEARANCE 


1s illustrated, a truly mobile 
chair where every feature incor- 
porated assures perfect comfort 
under all conditions—indoors or 
outdoors 


Made of special chrome plated steel tubing 
for maximum strength and lightness. 


Equipped with single X brace for the finest 
in riding comfort and flexibility. 


Footrests fold to the sides. Merely lift the 
seat and the chair folds to a neat, compact 
10” width. 


THE. J. to HART Z.. CO” Liner oe 


MONTREAL * TORONTO 2 HALIFAX 


Over 50 Years Service to Canadian Hospitals 
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When planning a laboratory... 


use a CANADIAN catalogue 





PIPES and FITTINGS ...a@ problem 


The complicated arrangements of pipes and fittings for electric 
conduit, water, gas, air, vacuum and steam lines, traps and 


drain lines, within the extremely limited space behind a wall 
table or between the cabinets as centre table, present a very 
real problem if the usefulness of the table itself, or valuable 
floor-space is not to be sacrificed. 


hmm cele) 9) dS Limited 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


Art Woodwork can help solve this problem for you. 

The entire table, with all accessories fully co-ordinated to 
afford maximum usefulness within the minimum practical space, 
can be designed by our thoroughly experienced engineers and 
built as a complete unit in our modern factory. 

Laboratory furniture engineered and fabricated in this manner 
and installed under the supervision of an Art Woodwork erection 
engineer assures a completely satisfactory installation that can 
be fully guaranteed. 

Designs and estimates submitted without any cost or obligation. 


WRITE FOR OUR CATALOGUE 
Manufacturers and suppli 
laboratory installations in WOOD as well 

as in METAL. 


INDUSTRIAL 
RESEARCH ° VOCATIONAL 


Los, 


s of complete 





Ontario Representative. JAMES H. WILSON LTD., 88 Adelaide Street West, TORONTC 


24 
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BROW N-BUERGER 
CONVERTIBLE CYSTOSCOPE 


The Brown-Buerger Convertible Cystoscope represents one of 
the finest achievements in the art of instrument making. Special 
attention has been given to the structural details of this instru- 
ment. The various parts are superbly finished and carefully 
assembled thereby assuring long dependable service. 
In quality and workmanship it ranks with cystoscopes in the 
higher price field and yet the moderate cost of the Brown- 
Buerger Convertible Cystoscope makes it not only: available to 
the established urologists, but also to those who are about to 
start a practice in the specialty of Urology. 
The complete combination of this instrument consists of 
Examining Telescope, Convertible Telescope with fin, The 21 Fr. Telescope, 
Concave Sheath, Convex Sheath and obturator to fit removable, with fin in 
both sheaths. Standard accessories are included. place, accommodates two 
Five other combinations are available and have No. 6 Fr. catheters and permits 
made this instrument very popular for at a moderate ureteral catheterization with a 
cost it represents an armamentarium which will minimal of trauma and prime con- 
cover a large variety of work. sideration for the patient’s comfort. 
Adequate iilumination is provided and with Produced in sizes 24 Fr. and 21 
the Examining Telescope it is possible to ob- ‘ Fr. both telescopes accommodate any 
tain excellent views of the interior of the blad- of the A.C.M.I. flexible 11 Fr. operating 
der and to make a thorough examination. instruments. 





Caleuli 





CATHETER CAPACITIES 


24 Fr. Telescope, removable, with fin in place. . 
24 Fr. Telescope, removable, without fin... . 
21 Fr. Telescope, removable, with fin in place. 
21 Fr. Telescope, removable, without fin 


BY REINHOLD WAPPLER 


ESTABLISHED IN 1900 


be eure 
i) 


PREDERICK J. WALLACE, President 


1241 LAFAYETTE AVENUE NEW YORK 59, N.Y 
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STANDARD 


Te repre wage FE 
* 


~ economical 


v 
n 
aA 


bandages 


HALF SPREAY 


Flexoplast products are manufactured 
to the highest standards. The woven 
edge, elastic fabric is unequalled for 

ality, it gives greater elasticity and 


when applied lies flat and does not 
‘cause a ridge. The Flexoplast Bandage 
_can be called the Economical Bandage 
im opens to the end—every inch 


usable~no waste. The Flexoplast 
Bandage is second to none in quality 
and better than most. Special terms are 
available for Hospitals and Clinics. Write 
for illustrated catalogue and price list. 


i 
J 


i 


Exclusive Distributors oy C inate 


COMPANIES 


TORONTO - WINNIPEG - CALGARY - VANCOUVER 


Stocks available at all branches 
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Now... 


maximum 


anti-inf lammatory 


lr CSPONSE 


OPHTHALMIC DOSAGE FORMS OF 


GyaoCortove 


ACETATE 
(HYDROCORTISONE ACETATE Merck) 


1. Hyprocortone is a natural and important adrenocortical 
steroid. 

2. Hyprocortone is the steroid with the most pronounced anti- 
inflammatory action. 

3. Ophthalmic preparations of HYOROCORTONE are as rapid in action 
as cortisone and sometimes more effective clinically, especially in 
the allergic disorders. 

4. Ophthalmic preparations of HyDROCcORTONE are well-tolerated 
and easy to administer. 

5. Ophthalmic preparations of HYOROCORTONE may permit the man- 
agement of patients with ocular disease refractory to cortisone. 


SUPPLIED: Sterile Ophthalmic Suspension of HYDROCORTONE Acetate: 0.5°% 
and 2.5%, 5-cc. vials. Ophthalmic Ointment of HYDROCORTONE Acetate: 
1.5%, M%-oz. tubes. 





HyprocortTone is the registered MERCK & C¢ 
trade-mark of Merck & Co. Limited [f a Te 
Sor its brand of hydrocortisone. 


). Limivrepo 


h ts 


MONTREAL « TORONTO: VANCOUVER - VALLEYFIELO 
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U.S.C.1. WOVEN CATHETERS 


EASILY INTRODUCED DEPENDABLE SERVICE 


because of proper flexibility. because of fine materials and workmanship. 


ADEQUATE DRAINAGE SIZE SELECTION EASY 
due to uniform lumen and eyes. by patented color banding on smaller sizes. 
(Reg. U. S. Pat. Off. 535061) 


NO DAMAGE FROM STERILIZING 
even with repeated autoclaving or boiling. 
Easily cleaned, disinfected and deodorized 
with cold solutions of Detergicide.® 


cr. BAR Dine. 
SUMMIT, N. J. 


DISTRIBUTOR FOR UNITED STATES CATHETER AND INSTRUMENT CORP. 
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My, these treatments are so 
ae COMFORTABLE and QUICK ! . 





That's just one of 

the reasons why doctors 
have bought over 
17,000 MICROTHERM’ 
diathermy nad 
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CRANE HELPS YOU 
SAVE NURSEPOWER 


Nothing wastes more time in a nurse’s day than plumbing fixtures that are too few, too far 





away, too difficult to operate. The right Crane equipment in the right places can save hours 
of nursepower every day. Designed with the help of hospital experts, Crane hospital fixtures 
are specifically made to meet hospital requirements. 
In height, size, shape, and in types of water con- 
trols, each fixture is precisely planned to eliminate 
lost motion, save time, make work easier. It will 


pay you to get acquainted with the complete line 


of Crane hospital plumbing. 


less Maintenance! Crone Dial-ese faucet controls last 
longer—require less maintenance. That's because of the 
simple reglaceable cartridge that contains all working 
parts. If necessary, old cartridge can be replaced with 
new one in seconds. 





For nurses who have their hands full (and what nurse hasn't?) 


Crane knee-operated valves leave both hands 
free for those countless daily tasks at sinks 
and lavatories. Fitted with a combination 
hot and cold water control, this valve responds 
to the slightest touch of the knee... pro- 
viding water that’s all hot, all cold, or mixed 


exactly as wanted, 


Cc RAN Ee Quality costs no more 


Promotes sanitation, too. No dirt or germs 
pass from one pair of hands to another. 

For complete information about this and 
other Crane specialized hospital equipment, 
see your Crane Hospital Catalogue or call 
your Crane Branch, Wholesaler, or Plumbing 
and Heating Contractor. 


CRANE LIMITED naeee 


General Office: 1170 Beaver Hall Square, Montreal 
7 Canadian Factories « 18 Canadian Branches 
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A. L. Swanson, M.D. Editor 
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Queries re Accreditation 


S THE Canadian program of hospital accreditation 
has been getting underway, various questions have 

been asked. Most of these are of isolated interest 
and are answered individually. However, two questions 
have been asked repeatedly and appear to be of general 
For this reason, 


Likewise, 


interest. we shall give the answer in these 


columns. in the future, as any question arises 
which appears to be of concern to many, we shall attempt 
to give the question and its answer wide coverage through 
the medium of this publicaion. 

The first question is: “My hospital has never been sur- 
veyed—how do I arrange to have a field surveyor come?” 
The answer is: If your hospital has never been visited or 
has been visited but not approved or provisionally ap- 
proved, write to the Joint Commission on Accreditation of 
Hospitals, 660 North Rush Street, Chicago, Ill. In your 
letter, state your desire to have your hospital approved and 
give the size of your institution beds and the date of 
founding. 
necessary information and make all arrangements for the 


Although the 


gaged two surveyors to supplement the work of the Joint 


The Joint Commission offices will forward all 


survey visit. Canadian Commission has en- 
Commission surveyors in Canada, all arrangements for sur- 
veys and all decisions concerning approval are co-ordinated 
and carried out by the Joint Commission. 

If your hospital is approved or provisionally approved, 
it is on the surveyor’s list and will be visited from time 


to time, without further request. Of course, if you should 


advise the Joint Commission that you do not wish to 
remain on the approved list, the surveyor will not call 
since the program is completely voluntary in nature. 


“What 


are the necessary requirements to be eligible for a survey?” 


The first question leads directly to the second 


The Joint Commission lists three basic criteria: first, the 
American Medical 


sociation; second, the hospital shall have been in operation 


hospital shall be registered by the 
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at least one year; third, the hospital shall have 25 or more 
beds. It is important to note that in Canada, only require 
ments two and three apply. If your hospital has been in 
operation for a year or more and has 25 or more beds, 
Address all 


you may (and should) apply for a survey. 
inquiries to the Joint Commission. 


Vew C.H.A. Directory Available 


% HE 1954 edition of the Canadian Hospital Directory 
has been published and has been mailed to hundreds 
other organizations 


of hospitals, associations, and 


across the country. Containing the same features as the 


1953 Directory, the new publication has several improve 
ments and, because of additions, is considerably larger. 
The hospital lists continue to be the core of the direc 
tory. New hospitals have been added and all lists have 
to the 
listings by location, name of hospital, type of ownership, 


been checked and brought up to date. In addition 


names of senior staff, and statistics from the previous 
year, this year’s directory includes the names of the chair 
man of the board and the chief of the medical staff. Also, 
a new section containing tables on the distribution of hos 
province and for the whole of Canada 
valuable 


provin 


pitals and beds by 
added. 


supplement to hospital statistics published by the 


has been This information should be a 
cial and federal governments. The tables should be of par 
ticular interest and value to many engaged in studying 
various aspects of hospital and medical care. 

The other sections—association listings, information on 
guide—have all 
Other im 


provements include a superior quality of paper, coloured 


educational programs, and the buyers’ 


been revised and augmented for the new issue. 


pages to assist the reader to locate the different sections. 
and a more distinctive cover. The new heavier paper makes 


for easier reading and generally gives the directory a 


richer texture and appearance. 





The directory proved very popular last year. We feel 
certain that the new edition will be still more,useful and 
not only hospital administrators but also dietitians, pur- 
chasing agents, directors of nurses, and others, will find 
a copy of value in their work, A small number of copies 
are still available following completion of the controlled 
circulation and may be obtained from the Canadian Hos- 
pital Association’s offices, see page 20. 


On Testimonials for Public Use 


TY OR SOME TIME, every major hospital and medical 
I organization has taken a definite stand on adver- 
tising, i.e., the individual member should not ad- 
vertise his own ability or proficiency and should also 
refrain from lending his name to any product. Classified 
advertising in search of a position or of someone to fill a 
position is naturally permissible. Likewise, there may be 
indirect advertising of a public relations nature, giving 
information about nursing, medicine, or hospital work. 
However, the latter should never single out the individual 
person but should be aimed at the whole profession or field 
of activity. 

In 1941, a joint committee of the American Hospital 
Association and the American College of Hospital Admin- 
istrators (with Dr. Harvey Agnew, then executive secre- 
tary of the Canadian Hospital Council, as chairman) com- 
piled The Code of Hospital Ethics which was approved by 
both organizations. The code was subsequently endorsed 
and published, as Bulletin No. 42, by the Canadian Hos- 


pital Council and distributed to all Canadian hospitals. The 
part pertaining to advertising is in Section C, point 25, 
as follows: “The administrator should not give a testi- 
monial for public use and should not authorize or other- 
wise permit the public use of his name or photograph in 
equipment, 
Doctors and nurses 


the endorsement of commercial services, 
materials, drugs, or other supplies”. 


have similar stipulations in their codes of ethics. 


There are several good reasons for this stand. First, it 
is unfair commercial practice to lend one’s good name to a 
certain product because other products, equally good, are 
thus placed at a disadvantage. Secondly, the experience of 
one individual does not necessarily indicate that the same 
experience has been shared by others. Thus one person may 
feel that a certain product merits acclaim when, in fact, 
other equally prominent persons may prefer another. It is 
possible that under certain circumstances a product may bs 
endorsed as beneficial or useful; yet under different con- 
ditions the same product may prove inferior to others. 
Thirdly, the administrator must be ever vigilant to safe- 
guard his reputation for integrity. He cannot leave any 
opening for the implication that an endorsement was given 
in consideration of favours or other reward. He must re- 
frain from placing himself under any obligation which 
may subsequently prove embarrassing to himself, to his 
hospital, or to the advertiser. 


In spite of precautions taken, there have been instances 
where the name of an individual has appeared in connec- 
tion with advertising for our journal. We realize that such 
testimonials have not been intentional violations of the 
code of ethics. We would, therefore, urge that every hos- 
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pital administrator refer to and defer to Section C of The 
Code of Hospital Ethics. 


Les témoignages pour usage public 


EPUIS QUELQUE temps, tous les grands hépitaux et 

les organisations médicales ont fait connaitre leur 

position sur la question des annonces dans les jour- 
naux et revues: il a été décidé qu’un membre ne devrait pas 
afficher ses talents ou sa compétence, ni ne devrait-il préter 
son nom a quelque produit que ce soit. Les annonces classi- 
fiées en vue d’annoncer une position ou de trouver des can- 
didats pour une position sont naturellement permises. De 
la méme facon, on pourra annoncer en vue de donner des 
renseignements au sujet de la médecine, des soins d’in- 
firmiéres et des services d’hépitaux. Cependant, ce genre 
d’affiche ne devrait jamais se rapporter a un individu en 
particulier, mais devrait se soucier de faire connaitre telle 
ou telle profession ou tel genre de travail en entier. 


En 1941, un comité conjoint de l’American Hospital 
Association et American College of Hospital Adminis- 
trators (avec le Docteur Harvey Agnew, alors secrétaire- 
exécutif du Conseil des Hépitaux du Canada, comme 
président) a redigé The Code of Hospital Ethics, 
approuvé par les deux organisations. Par la suite, ce code 
a été endossé et publié (Bulletin No. 42) par le Conseil 
des Hépitaux du Canada, et distribué a tous les hépitaux 
canadiens. La section relative aux annonces, Section C, 
point 25, est comme suit: “L’administrateur ne devrait pas 
faire un témoignage dont on ferait un usage public, ni ne 
devrait-il autoriser ou permettre qu’on fasse pareil usage 
de son nom ou de sa photographie en vue de promouvoir 
la vente de services, d’instruments, de matériaux, de re- 
médes ou d’autres provisions”. Les médecins et les infir- 
miéres sont tenus d’observer une régle semblable, établie 
dans les principes de |’éthique médicale. 

Il y a plusieurs bonnes raisons pour cette position. 
Premiérement, il est injuste, au point de vue commercial, 
de préter son nom a un certain produit, parce que d’autres 
produits, également excellents, auront le désavantage. 
Deuxiémement, l’expérience d’un individu ne témoigne pas 
nécessairement de l’expérience de nombres d'autres. Ainsi, 
tandis qu’une personne considére un produit digne de 
louanges, d’autres individus, également éminents, peuvent 
en préférer un autre. Il est possible aussi qu’un certain 
produit, proposé comme étant utile ou salutaire sous cer- 
taines conditions soit inférieur 4 d'autres, sous différentes 
conditions. Troisiemement, l’administrateur doit toujours 
veiller 4 protéger sa réputation de personne intégre. II ne 
devra pas permettre qu’on puisse dire de lui qu’il endosse 
quelque chose en vue de recevoir des faveurs ou quel- 
qu’autre récompense. Il devra se garder d’entreprendre 
des obligations qui pourraient étre génantes pour lui-méme, 
pour son hépital, ou pour l’annonceur. 

Malgré les précautions prises, il est arrivé que le nom 
d’un individu soit apparu dans notre journal, en guise 
d’annonce. Nous réalisons que certains témoignages 
n’étaient pas en violation délibérée des principes de 
l’éthique. Nous recommandons donc fortement que chaque 
administrateur s’en rapporte et s’en tienne a la Section C 


du Code of Hospital Ethics. 
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HE governing body is responsible 

for the proper functioning of the 

hospital and for the control of the 
professional work within it. Of nec- 
essity, it must delegate a considerable 
part of its responsibility to the medi- 
cal staff on the one hand and to the 
administrator and through him to the 
department heads on the other. 

It is taken for granted that the 
adminstrator (or key department 
head) has the necessary qualifications 
prior to appointment. If not, he 
should not have been appointed. 


Education of Executives 
Trustees should 


reasonable opportunity for improve- 
ment in the following ways. 


encourage every 


1. Provision of an administrative 
library by subscriptions to the best 
periodicals. If an individual wishes a 
book for his own particular and con- 
tinued use, then he should supply this 
himself. 

2. Institutes: Key personnel should 
be encouraged to attend, within rea- 
sonable distance, various institutes of 
two to five days’ duration, and do so at 
hospital expense. These give the indi- 
vidual a chance to meet his colleagues, 
to learn something new and to get an 
appreciation that others have problems, 
also. The growth, very recently, of 
such institutes in parts of 
Canada is very much to the point. We 


various 


should realize that we have our own 
problems and, more important, that 
we have the ability to solve them. We 
have a way of life, too, and we should 
be proud of it and encourage it. 

3. We should not be averse to seek- 
ing outside expert opinion about the 
function of this department or that de- 
partment, when necessary. If the 
administrator is smart, he will take the 
initiative in seeking such expert advice 
and if he is wide awake he will find 
that often 
from within his own community. If 


such advice is available 
the study reveals nothing very much 
amiss, it is most gratifying for the 
trustees and for everyone else; if some 
area needs strengthening, one should 
face up to it and make the necessary 
changes without delay. 

4. Extension Courses: The extension 
course of the Canadian Hospital As- 
sociation established through the help 
of the Kellogg Foundation is the first 
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The Trustee and... 


of its kind on this continent and has 
been of the greatest benefit to those 
already in the field for whom it would 
be impossible to take two years off, 
even if they had the qualifications to 
attend a formal The large 
enrolment in this course and the many 


course, 


more applications for it are the most 
convincing evidence of the need of 
such a course. 

5. Salary adjustments should be 
made in the light of services rendered 
and in keeping, in so far as possible, 
with the rate paid for comparable work 
in the community. The hospital field 
needs good men and trustees should 
not be reluctant to pay adequate sal- 
aries to get competent people. 

6. Trustees should have an eye to 
the health and the welfare of the ad- 
ministrator and key department heads. 
Overwork is as much to be condemned 
as underwork. 

7. Trustees should not stand in the 
way of promotion opportunities even 
if it means temporary disruption by 
losing a good person to another insti- 
tution or to another field. Rather, in 
the case of the latter, they should be 
gratified that their people are of such 
a calibre that others want them. 

The basis of the trustee-administra- 
tor relationship must be a cordial yet 
impersonal attitude with a mutual un- 
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derstanding of each others’ responsi 
bilities and a strict observance of the 
rules of the game. 

rhe trustees determine policies upon 
adminis- 
The ad- 
administrator 
only, administers those policies. It is 
a cardinal rule that those who make 
policies do not administer them; but, 


the recommendation of the 
trator and the medical staff. 


ministrator, and the 


I am sorry to say, it is a rule which 
has not yet been fully appreciated. 
Hence we still hear far too many re- 
ports of trustee-administrator relation- 
ships going on the rocks because of 
failure to observe this rule. 

It is incumbent upon the trustees to 
meet regularly, at least monthly, and 
it is imperative that the administrator 
attend such meetings. | appreciate 
that in some Sisters’ hospitals the situa- 
tion is somewhat different in that the 
medical director attends, rather than 
But certainly in the 

administrator 01 


the administrator. 
lay hospitals, the 
chief executive officer, regardless of 
his qualification, should attend the 
trustee meetings (and the meetings of 
staff). How well the 
meeting of the trustees is conducted 


the medical 


depends upon the amount of effort the 
administrator has spent in preparing 
for it. 
with his president a few days before 


He should go over the agenda 


the meeting and he should have all the 
necessary information available at the 
time of the meeting, so that the trus 
tees can make a considered decision. 
Often that decision can be expedited 
if the 
of the 


a few 


administrator sends a summary 
question in hand to the trustees 
days before the meeting so that 
they have time to think it over. A good 
administrator never places anything 
on the agenda without his president's 
knowledge and consent. 

Advisory committees of the trustees 
are very necessary in certain cases to 
study special projects. It must be re- 
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membered, however, that such com- 
mittees are advisory and not executive. 
They should be appointed only when 
necessary should conduct 
their business with dispatch and with 
every co-operation from the admin- 
istrator. Once the report is made the 


and they 


committee should be discharged. 

One of the primary duties of the ad- 
ministrator is to keep his president 
and his board informed of all matters 
of which they should have knowledge 
and this includes matters of moment 
in all departments and in all phases 
of hospital administration. In case of 
disaster or any untoward incident 
which might become the subject of 
public conversation, it is his duty to 
inform his president at the appropriate 
hour—even in the middle of the night 

so that the latter may not hear it 
first down town. This duty to inform 
the trustees is a continuing one but the 
administrator must keep in mind that 
his trustees are busy men and have 
not the time to read long documents. 
Therefore, he must be concise, confin- 
ing his information to matters that are 
of real interest. 


The Public 


must be informed of 


Tr 
rhe 


hospital problems generally as he has 


trustee 


many opportunities to be a good public 
relations officer. If a complaint comes 
to his attention, and he should always 
remember that there are two sides to 
every story, he should listen and 
answer, “I shall have the matter looked 
into”, then immediately refer it either 
to the president or to the administrator 
but to no one else—for study. 
It follows that the trustee 


familiarize himself by visits to the var- 


should 


ious departments of the hospital—in 
company with the administrator. 


Announcements to the public of hos- 
pital policies and activities can only 
come from. the president or the ad- 
ministrator and not from individual 
trustees. 

There should be a designated public 
relations officer regardless of the size 
of the hospital. In a smaller institu- 
tion this duty is often performed by 
the 
larger hospitals, unless the services of 


a full time and especially qualified 


the administrator; and even in 


public relations officer can be ar- 


ranged. Hospitals are much in 
the mind of the public these days and 
the matter of good public relations 
added 


takes on significance. It is 


necessary, therefore, that, regardless of 
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who actually does the work, there must 
be someone in the hospital particularly 
qualified in this field. The press can 
be, as we in Montreal well know, a 
tremendous help in the cause of hos- 
pitals. Personally, it has been a plea- 
sure to work with them and I have 
found that frankness, even in difficult 
situations, has paid off admirably. 


The Financing of the Hospital 

Trustees are responsible for the fin- 
ancing of the hospital. The financial 
problems of the hospital begin prim- 
arily with the uses of services and 
materials, That involves every indivi- 
dual staff member. 
muneration should be adequate for the 


As to salaries, re- 


individual position. There is often a 
difference of opinion as to what is 
adequate; but once the salary has been 
set the hospital has a right to expect 
the undivided loyalty and the fullest 
from each individual 
staff, 


is expensive 


return person 


on the High turnover of per- 
how expensive 
but it 


is expensive and very much so. Per- 


sonnel 
we perhaps cannot determine 


sonnel policies, which should be set by 
the trustees upon the recommendation 
of the administration, should be the 
best the hospital can afford in the light 
of its resources and prevailing con- 
ditions in the community, 

Food, supplies and equipment, main- 
tenance and repair, take about forty- 
five cents of the hospital dollar and 
unless the best methods are used and 
every takes 
care of hospital goods and equipment 


unless employee good 


a matter of education—-wastage can 
account for terrible losses. It is the 
responsibility of the administrator to 
set up procedures which will ensure 
that each hospital dollar is expended 
to the best possible advantage. 

We now have the Canadian Hospital 
Accounting Manual which we should 
follow. It is a pleasure to report that 
it has been accepted enthusiastically 
in all parts of Canada. The use of a 
budget is not yet universal but its need 
in these days of high costs is becom- 
ing more and more apparent. As a 
matter of fact, it would seem to me to 
be a must. We cannot go on as we 
have in the past spending money, even 
with the greatest care, without know- 
ing where, when, or how our annual 
deficit will be made up. 

The administrator does not have to 
be an accountant but he must be able 
to interpret financial reports, properly 
prepared, for the initiation of admin- 


istrative policies. These reports must 
be prepared as soon as possible after 
the end of the month and they are to 
be presented to the trustees at their 
next meeting, with the administrator 
prepared to make suitable comments 


and answer any questions that may be 


raised, 

There must be policies with regard 
to hospitalization of staff, the amount 
of free care given to whom and how 
much, adequate payment by third par- 
ties, adequate charges to patients, real- 
istic credit and collections as well as 
obtaining money for research pur- 
poses. When the comes, the 
trustees will be faced with the respon- 
sibility of getting funds for capital 
purposes and, on the basis of our ex- 
perience, they would be well advised to 
have the help of professional fund 


time 


raising counsel. Trustees should also 
keep in mind the value of bequests 
and they should not hesitate, when the 
opportunity presents itself, to encour- 
age people to so provide in their wills. 
More than one bequest has come at 
the suggestion of a member of the at- 
tending staff. 


The Medical Staff 

There must be a proper avenue of 
consultation between the trustees and 
the medical staff, with the administra- 
tor as the co-ordinator. This may be 
accomplished by having a member of 
the medical staff on the trustee board. 
While I appreciate that this is a con- 
troversial point, from my own experi- 
ence in the past six years (the chair- 
man of the medical board has sat at 
the governors’ meetings, except those 
of the Executive Committee, with privi- 
lege of the floor but without vote), I 
have found the chairman of the medical 
board to be of the greatest help and 
support to me. I know, also, that the 
governors have having 
from him first hand the ideas of the 
medical staff. In addition to this ar- 
rangement, the joint conference com- 


appreciated 


mittee 
medical staff (medical board) and the 
administrator—is another method 
which has worked out very well. I 
personally favour it because I feel that 
it is placing an undue burden on the 


say three trustees, three of the 


administrator, no matter how capable 
he may be, to interpret correctly and 
at all times the wishes of the trustees 
to the medicel staff and vice versa. 


There will always be social contacts 


(Concluded on page 78) 


The CANADIAN HOSPITAL 





Drug Control in a small hospital 


One Solution to a Perennial Problem 


drugs and medications has always 
been a problem in small hospitals. 
The Alexandra Hospital, with a capa- 
city of 56 beds, was no exception. 
Since we had no pharmacist, hand- 
ling drugs was one of the many duties 
of the director of nurses. With no one 
on duty in our dispensary full-time, 
we had to carry large stocks on the 
floors to meet both routine and likely 
demands. Drugs and _ medications, 
therefore, were issued to the nursing 
floors on request. Charges to the pa- 
tient for drugs used while in hospital 
were secured from the patient’s chart, 
which was forwarded to the business 
office on discharge. It was realized 
that a change had to be made and, 
rather than modify our present system, 
we decided to inaugurate a completely 


- HE HANDLING and control of 


new system of drug control. This de- 
cision was made prior to the year-end 
inventory and we felt that, if a change 
were to be made, the logical time 
would be at the beginning of a new 
year. 

Starting with the year-end inventory 
of drugs, we solicited the assistance of 
a local pharmacist and secured retail 
prices of all items which we were 
carrying in stock. These prices were 
broken down into small quantities. 
These unit quantities, in the case of 
tablets and capsules, were listed as 
three, six, and twelve. In the case of 
injectibles, the unit quantities were set 
as cc dosages. We then proceeded to 
price all items on the shelf of our dis- 
pensary much the same as is doné in 
a commercial drug store. Using label- 
ling tape, we marked under each item 
the cost price, the list price in the 
quantity purchased, and the list price 
in three’s, six’s, and twelve’s, or in 
ce’s. We then proceeded to place all 
tablets and capsules in small pill boxes 
of three’s, six’s, and twelve’s. 

° 

The Committee Sets up the System 

During this time, we also set up a 
committee comprising the administra- 
tor, director of nurses, and the two 
floor supervisors. It was the duty of 
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this committee to set up the immediate 
stock requirements for floor usage. 
These stock requirements were set up 
on the basis of demand usage and in- 
cluded all items which were used regu- 
larly, or likely to be used in a one- 
to two-week period. These items were 
then reviewed and broken down into 
chargeable and non-chargeable items, 
i.e., we determined those on which we 
would keep a tight control and those 
whick would be regarded as routine, 
or free-issue stock. The routine stock 
was composed largely of laxatives, 
ointments, and such items as cleaning 
tissue, adhesive, et cetera. The ¢ harge- 
able, or standard ward stock was then 
evaluated according to the quantities 
which would be required on hand. 
These quantities were set up as shown 
in the case of certain analgesic tablets. 
The standard ward stock for these tab- 
lets was determined to be six boxes of 
and three of 


three’s, six of six’s, 


twelve’s. For all of the tablets and cap- 


E. W. Roeder 


sules, the ward stock was set up on 
the basis of three or six three’s, three 
or six six’s, and three or six twelve’s 
so that a stock on hand would always 
be a known quantity. Injectibles were 
stocked according to dosage, for in- 
stance, twelve one-dose vials of dicrys- 
ticin and eight ten-dose vials of SR 
penicillin were set up as standard. 


Control on the floors 

With these quantities determined, a 
medications cupboard on each floor 
was set up according to the agreed 
standard stock and all tablets and cap- 
sules were placed on the shelf in pill 
boxes. Injectibles were kept separate 
but also according to the agreed stan- 
dard stock. In order to keep track of 
how these items were being used on 
the floors, two forms were drawn up, 
one for tablets and capsules, the other 
Each 
tablets 
she would write 


time a nurse 


from the 


for injectibles. 
withdrew a box of 
standard ward stock, 
the name of the patient, room number 
and quantity, e.g., Mrs. Jones, Room 
223, 1 box containing 6 tablets. A 
tablet would then be taken from the 
box for the patient and the box plac ed 
in a pigeon hole provided for this put 
pose (a section was partitioned off into 
compartments, one for each bed on the 
nursing floor). To guard against the 
possibility of the box being placed in 
the wrong pigeon hole, the name of 
the patient was also written across the 
face of the box. In case of injectibles, 
the name of the patient and the injec- 
tion, e.g., SR 1 cc, was entered on the 
injectible sheet. 


2 


8 and 3 


Twice each day, at a.m, 
p.m., the director of nursing was re 
sponsible for taking the medications 
and injectible sheets to the pharma \ 
Then 
dispensary those items listed as issued 
stock. At the 
able to 
price of the item issued and record it, 


this shelf 


directly below each item. This task re- 


she would withdraw from the 


from the floor’s same 


time, she would be note the 


price was on the 


since 


quired approximately ten minutes of 
(Concluded on page 72) 
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| T IS my wish that all people could 
visit Australia as we did for a better 

appreciation of the joy of living. 
True, it is down under, a long way from 
home, but it is a marvelous country 
and the people are grand. It is the 


spirit of the Australians and _ their 
attitude towards life and living that 
really makes it a great country. 

An invitation to Australia 
originated with the Federal Council of 
the Australian Hospital Association of 
which Doctor Herbert H. Schlink is 
president. Doctor Schlink is also chair- 
man of the Board of Trustees of the 
Royal Prince Alfred Hospital. 

The invitation was supported by the 
governments of Australia and the 
states of New South Wales and Vic- 


toria, and had the good will and co- 


visit 


operation of many official and non- 
official organizations, 
individuals health, 
pitals and medical education. 


agencies, and 


interested in hos 


Purposes of Visit 

The purposes of my visit to Austra- 
lia were broad in interpretation and 
allowed a great deal of latitude in my 
study and investigation. Specifically, 
| was commissioned to examine the 
teaching hospitals, or clinical schools, 
are called. It was felt these 
hospitals lacked 
facilities to cope with the load placed 


as they 


adequate teaching 
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on them through the excessively large 
number of medical students some were 
obliged to carry. The teaching load of 
most hospitals had far outstripped their 
accommodations, personnel, and facili- 
ties, 

A previous survey and report made 
by Richard J. Stull, Director of Hos- 
pitals and Infirmaries of the University 
of California, and Professor of Hos- 
pital Administration there, called at- 
tention to the lack of adequate teaching 
facilities in the hospitals responsible 
for the fourth, fifth and sixth, or clin- 
ical years of medical education. 

It is generally feared that unless the 
conditions are remedied, the quality of 
medical education will drop. It should 
be explained that the course in med- 
icine in Australia, for those who can 
qualify, is six years. The first three 
years are in the medical school and 
the last three in the teaching hospitals. 


In addition, | was expected to advise 
on any problems affecting the care of 
the sick and injured in hospitals 
throughout Australia, so far as time 
would permit. This would embrace all 
phases of hospital organization and 
administration—anything that would 
enhance the better care of the patient. 
On all sides, we found a sincere and 
wholesome desire to maintain patient 


care on a high level. With the unre- 


A visit 


down 
under 


Malcolm T. MacEachern’, 
M.D., C.M. 
Chicago, Iil. 


stricted and generous co-operation of 
these fine Australian people, much 
was accomplished in our short visit. 


The Trip 
My mission to Australia was a 
heavy one and, because of duties and 
obligations at home, I could only stay 
seven weeks, The pre-arranged travel 
and work program well have 
covered three months. 


could 


| was accompanied by my daughter, 
Isobel, and William Calvin, a graduate 
of the Program in Hospital Administra- 
tion at Northwestern University and 
assistant director of the 
Muhlenberg Hospital in Plainfield, 
New Jersey. Mr. Calvin assisted me 
in the survey and studied hospital and 
related activities in Australia, He par- 
ticipated in all surveys and investiga- 
tions made and benefited greatly from 


currently 


An international figure in the field of 
hospital administration, Dr. MacEachern is 
director of professional relations of the 
American Hospital Association, director and 
professor of the Program in Hospital Ad- 
ministration at Northwestern University, 
Chicago, Ill., and director emeritus of the 
American College of Surgeons. He ais a 
Fellow of the American College of Surgeons, 
of the American College of Physicians, of 
the American College of Hospital Adminis- 
trators, and of the Australian Institute of 
Hospital Administrators. 
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the broadened experience. 

When | went to Australia in 1925- 
26, it took me 23 days by boat. Now 
you can fly there in 36 hours from 
Chicago—about 27 hours of which are 
over the ocean. The trip was pléasant 
both ways. Perhaps the only discon- 
certing factor was the demonstration 
by the stewardess of how to put on a 
life saving jacket should the plane be 
“ditched”. 

We travelled approximately 30,000 
miles in all, of which 1,200 miles were 
by automobile and 250 miles by train. 
We visited the states of New South 
Wales, Victoria, South Australia, West 
Australia, and the Australia Capital 
Territory where Canberra, the seat of 
federal government, is located. Cam- 
berra is a rapidly growing, beautiful 
city, laid out by an American, we were 
told. We did not have time to visit 
the three remaining subdivisions 
Queensland, Tasmania, and the North- 
ern Territory. 

The change in time confused us a 
little. After we passed the international 
date line, we dropped a day, Tuesday, 
October 13, and landed in Sydney on 
Wednesday, October 14. Returning, 
we picked up a day and landed in 
Honolulu the same date we left Aus- 


tralia, Thursday, December 3. 


Arriving at the airport in Sydney, 
we were greeted by government offic- 
ials, hospital representatives, and other 
organization officials friends. 
Every possible attention was given to 
prevent delay or trouble with luggage, 
customs, or immigration. The press 
was there for pictures and interviews. 
We had a grand welcome. 


and 


We were driven to the Royal Prince 
Alfred Hospital, an outstanding in- 
stitution of its kind in Australia, 
where we were housed in a most com- 
fortable suite consisting of a spacious 
office and parlor, and three bedrooms. 
This was our headquarters for the 
greater part of our stay in Australia. 
We were very much impressed by the 
comfort, convenience and pleasantness 
of our accommodations and I fee! that 
all large hospitals, especially, should 
provide such unique quarters for 
guests. The fine hospitality of officials 
and staff of the hospital was unsur- 
passed and every facility was provided 
to assist in our work. 


The People and the Country 


The people of Australia are most 
kind, courteous and gracious, ever- 
mindful of the visitor within their 
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“Dr. Mac” 


and friend 


gates. A feeling is soon developed 
that you are not away from home at 
all. 

Few people realize that Australia 
covers an area larger than the United 
States 2,974,551 
miles. However, the population is only 
8,315,791 or 2.80 persons per square 
(1950). 
divisions or states and territories, as 


actually square 


mile There are eight sub- 
follows, in order of size and percentage 
of population: 


New South Wales 

Victoria 

Queensland 

South Australia 

Western Australia 
Tasmania 

Australian Capital Territory 
Northern Territory 


There is a steady increase in popa- 
lation of 250,000 a year. In 
1950, this 264,909. At 
this rate, it is safe to assume the popu- 


about 
increase was 
lation of Australia may have reached 
the 9,000,000 mark by the 
1953. This small census, in an 
larger than the United States, accounts 
for the sparsely settled areas one sees 


motor. We 


travelled on miles of good roads, meet- 


close of 


area 


touring the country by 
ing only occasional automobiles and 
seeing few homes along the way in 
the rural districts. 

The 
celled 
forest, valley 
descriptions. One can see many rare 


beauty of Australia is unex- 


lake, 


an endless vista of all 


ocean, river, mountain, 


trees, some of them massed with 


flowers, beautiful flowers of all de- 
scriptions, as well as birds of the most 
extraordinary colours and splendour. 


You will, of kan- 
garoo, the wallaby, and the little koala 
bear, one of the most protected and 
loved animals in Australia. All this 
makes a visit to Australia enchanting 


course, see the 


beyond words of description or ex- 


pression. To the visitor it is a new 


panorama of life. 

The traveller in Australia is quick 
to adapt himself to the habits or cus- 
toms of the country. He very readily 
yields to the habit of eating 8 or 9 
times a day. The food is most appetiz- 
ing. Usually a maid brings a cup of 


tea and toast at 7 before you arise, 


then at 8 or 8:30 a.m., there is a com- 
plete breakfast. Morning tea will prob- 
waiting for somewhere 


ably be you 


(Concluded on page 70) 





Exterior view of the com- 
pleted six-storey, 50-suite 
apartment block. Note 
parking facilities on 
ground floor, known as a 
car-port. 


Low-rental apartment block helps 


Winnipeg General Solve a Problem 


irchitects design for 132-unit, lift-slab apartment building. The section on the right contains 50 suites and is presently in use. 
The longer section to the left, will contain 80 suites and is now under construction. 
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A N IDEA, which grew out of a 
need to provide nurses working 

at the Winnipeg General Hospital, 
Winnipeg, Man., with living accom- 
modation in close proximity to the 
hospital, resulted in the construction 
of an apartment building. Located on 
Notre Dame avenue, just west of the 
maternity pavilion, the 50-suite apart- 
ment block was built at an estimated 
cost of $325,000. Opened early in 
May, the building has 25 two-room 
suites and 25 three-room suites which 
are rented to graduate nurses working 
at the hospital, on a low rental basis. 

The idea has been so enthusiastically 
accepted by the graduate nursing staff 
that construction is proceeding im- 
mediately with a second unit, adjacent 
to the first (see architect’s sketch, op- 
posite), which will contain 80 suites. 
Low rental accommodation will be 
provided here for other hospital em- 
ployees, whose earnings come within 
the range set by the Central Mortgage 
and Housing Corporation. It is felt 
further that this should help to stabi- 
lize the hospital staff. 

In order to take advantage of the 
possibilities of low rental accommoda- 
tion in the apartment field, the Medical 
Centre Apartments Limited, a holding 
company, was set up by the board of 
trustees of the Winnipeg General Hos- 
pital. This is a non-dividend company 
and the rentals are set so as to amor- 
tize the loan fully in 50 years. 


Construction Features 
The building is of fire-resistant con- 
struction, consisting of reinforced con- 
crete floors, steel columns, and masonry 
walls. All floors were poured at ground 
level and lifted into place by the “lift 
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ONE BEDROOM SUITE. 


slab” 


corridor walls are metal stud, lath. and 


method, Interior division and 


plaster construction, treated to stop 


suite. 


Kitchenette may be closed off 


from living room by 


drawing 


folding doors. The closed door, 
to the right of the bathroom, 
opens into a large storage cup 


board. 
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transmission of sound. Wiring is 
standard, rigid metal conduit, poured 


into the floor system. The electrical 





service main panel is located in the 
middle of the building at the third 
floor level, with access from the main 
corridor. Placing of the panel at this 
point effected distribution economy. 

Heat and hot water for the building 
are supplied by high pressure steam 
from the hospital power plant. In the 
apartment building a continuous hot 
water circulation system carries the 
heat to individual hot air units in each 
suite. Each unit is separately control- 
led by a thermostat in the suite. 


Suites 

All suites are decorated with a com- 
bination of washable patterned paper 
on one wall and pastel paint on the 
others. A pleasant variation in colour 
is found throughout. Tenants furnish 
their own suites, with the exception 
of an electric stove and refrigerator. 
Aluminum double-hung windows and 
tension screens are installed on all 
window openings and venetian blinds 
are supplied for the windows. Louvred 
sun visors protect the windows on the 
west side of the building. 

The kitchenettes are well equipped 
with cupboards and have stainless 
steel sinks, a three-burner electric 
stove with control oven, and a 7-cubic- 
foot refrigerator. The bathrooms have 
standard fixtures, including a shower 
over the tub. Walls, here, are covered 
with plastic to the height of 6 feet 
from the floor around the tubs. Floor- 
ing throughout is of linoleum tile. 
Each suite has a 28-cubic-foot storage 
cupboard. (This space is unlabelled 
on the floor plan shown on the preced- 
ing page). 


oweeeroedit 


The ground floor has a two-bedroom 
suite for the caretaker, as well as fa- 
cilities for washing and drying laun- 
dry. Parking facilities have also been 
provided for automobiles. 


The architectural firm of Smith, 
Carter, Katelnikoff, Winnipeg, de- 
signed the apartment block and the 
contractors were Frank R. Lount and 
Son, Winnipeg. ® 





Above: A view of a bed-sitting 
room. These suites also contain 
a kitchenette and bathroom. 


Centre: Compactly designed to 

allow space for two beds and 

dresser, this is a typical bedroom 
in the one-bedroom suites. 


Below: Cosy living room in a 
one-bedroom suite has attractive 
patterned wallpaper on one wall. 
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Religion in the hospital 


Proclaiming the dignity O the individual 


N DISCUSSING with you the 
a tien procedures we would 

like to see carried out in hospitals in 
relation to the Catholic faith, I should 
like first of all, to point out a few 
basic principles which formulate mo- 
tives in The Christian 
spiritual concept of the value and dig- 


our actions. 


nity of the human person is the foun- 
dation of the right attitude and ap- 
proach to those with whom we work. 
We know what God has taught, that 
all possess an immortal soul, redeemed 
by Christ; each one is a child of God 
the Father destined for an eternity 
with Him. These basic truths, then, 
must needs influence our relationship 
with staff and patients and set the goal 
for all our actions in connection with 
them, namely to assist them to attain 
that final union with God in eternity. 

This year, in our courses in human 
relations and personnel management 
we have given considerable thought to 
the proper treatment of our employees. 
The theme has always been recognition 
of the employee, his rights, his am- 
bitions and his needs. Are we not, 
then, accepting the concept of the 
value and dignity of the human per 
son? Suppose you have Catholics on 
your staff, professional or lay? Will 
this involve any special considerations 
on your part? We are convinced of 
the necessity of worshipping God pub- 
licly; in fact, the Church has stipulated 
that our method of keeping the sab- 
bath day holy is to attend mass. The 
arrangement of hours on Sundays and 
holy days to permit your personnel to 
fulfill this obligation will establish 
much better relationships between you 
and them. Christ has warned us that 
“unless you do penance, you shall all 
likewise perish.” Recognizing human 


This is the 
religious practices as they 
administration; the third, pertaining to the 
Hebrew faith, will appear next month. The 
papers were prepared for a seminar period 
by students in the Department of Hospital 
Administration, School of Hygiene, Univer 
sity of Toronto. 


three articles on 
hospital 


second of 
affect 


JULY, 1954 


Sister M. Janet, 


Administrative Resident, 
St. Joseph’s Hospital, 
Toronto, Ont. 


nature’s tendency to put off the un- 


pleasant as much as possible, the 
Church has commanded us to abstain 
Friday and certain 


Could the 


: ie ae 
menu in the employees’ dining room 


from meat on 


other days in the year. 
provide sufficient choice on those days 
for them to avoid the meat dish? 
Now, let us look at the patients in 
our hospitals. I am sure you'll all 
agree that suffering of itself is repug- 
nant—there is not one of us who does 
not shudder at the sound of the drill 
approaching his tooth. Many of the 
patients (if not all) are suffering and 
unless they have assistance and guid- 
ance their pains may be more than 
they They 
minded of the value of suffering and 


can bear. need to be re- 
the divine purposes which it can be 
made to serve. By contemplating the 
suffering Christ, they are reminded 
that they, as members of the Mystical 
Body of Christ, like St. Paul, fill up 
in their flesh those things which are 
wanting in the sufferings of Christ 
and, in that way, play their part in the 
great drama of redeeming. This is an 
ideal which is difficult of attainment 
for frail human nature. The Catholic 
patient is grateful for the assistance 
of the sacraments at this time. Make 
the Catholic priest feel welcome in 
your hospital. Acquaint him with the 
Catholic patients by compiling lists for 
admissions. 


him from daily 


Where possible provide privacy for the 


your 
administering of the sacrament of 
Penance. Co-operate with him by pro- 
viding the facilities he needs when 
he brings the Holy Eucharist to the 
Catholic 
nurse on your staff will help you here. 


In distributing Holy Communion, the 


patients. It may be that a 


priest needs a table covered with a 
white cloth, sufficiently large to hold a 
crucifix, two lighted blessed candles, a 


small glass of water and a finger 


towel. The priest will, no doubt, have 
his sick call kit and simply require 
your assistance in providing the table 
in a convenient place. At this point, 
maybe I could explain what might 
seem a puzzle to you. One day you'll 
meet the Catholic priest in the corri- 
dor and he’ll be cordial and friendly; 
the next morning he might give you a 
Do not be 


apparent coldness 


slight nod as he 
offended at this 
when the priest is carrying the Blessed 


passes. 


Sacrament, he doesn’t stop to ¢ hat. 

If there is a community of sisters 
near the hospital, they, too, will be 
glad of the opportunity to visit the 
sick. As administrators, let them know 
that you are glad to have them come 
into your hospital find that 
they can do much of the work of the 
medical social worker. They are adept 
at consoling the suffering, exhorting 


them to fortitude and assisting them 


you'll 


in preparing for death. 


Death 


When we mention death, we bring 
up a very important topic. The moment 
of death is the most important moment 
of our whole lives; our dispositions at 
that fate for all 


eternity. Looking at it from this point 


moment decide our 


of view. you can readily understand 
that every person should be told that 
he is about to die in sufficient time for 
him to make the 
tions. This unpleasant duty is essen- 


tially that of the attending physician, 


necessary prepara 


but he may have some one else do it 
He should inform the patient’s family 
one of them may tell the patient. The 
priest, too, must be informed that he 
may do his part in preparing the pa 
tient for death. In this case it will be a 
question again of privacy for the 
sacrament of Penance, and a bedside 
table with a white cover while he ad- 
of Extreme 
Viaticum to 


ministers the sacrament 
Unection and gives Holy 
the patient. This table will be set up 
to the one described in con 


Holy 


addition of cotton batting for remov- 


similarly 


nection with Eucharist with the 
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ing the Holy Oils from the priest’s 
fingers. Don’t wait until the patient is 
unconscious to call the priest—there is 
no need to fear that the patient will be 
disturbed by your calling him. 
Catholics pray to be delivered from “a 
sudden and unprovided death”. To de- 
rive the most graces from the sacra- 
ments the patient should be aware of 
what is going on. We, as administra- 
ors, cannot be responsible for all these 
details, but we can instruct our staff 
regarding and 
their co-operation. The Catholic priest 
would be grateful for an opportunity 
to speak to the medical and nursing 
staff to acquaint them with these mat- 


these points obtain 


ters, 
Childbirth 


Let us now look at the little ones 
coming into the world. Here again I 
should like to point out the doctrine 
behind our concern for the baptism 
of the child. If you recall Christ’s chat 
with the inquiring Nicodemus, you 
will that Christ told him 
that “unless a man be born again of 
water and the Holy Ghost, he cannot 
enter the kingdom of heaven” 
based on the fact that every soul bears 


remember 


this is 


the stain of original sin, the sin of 
Adam and Eve. Quite obviously, then, 
baptism of water is required of man 
as the ordinary means of entrance into 
the life of grace. What will be the 
destiny of the child who dies without 
baptism? The most accurate answer to 
this question is that God has not re- 
vealed the child’s 
future existence, but from the above 


nature of such a 


Photograph 


courtesy of Sisters of Charity, LC., 


words we know that such a child can- 
not enter the kingdom of heaven. No 
doubt, an unbaptized child will not 
suffer, but it will be deprived of the 
beatific vision and union with God. 
For this reason, our earnest desire is 
the baptism of every child. 

Our concern, then, is especially 
with difficult or premature births 
which endanger the life of the infant. 
The basic principle to bear in mind is 
that every product of human concep- 
tion, no matter how immature, should 
be baptized. It is often difficult, it is 
true, to determine whether life is pres- 
ent, but since an immortal soul came 


into existence at the moment of con- 
ception, it follows that every embryo 
or fetus prematurely expelled from the 
womb should be baptized. If at all 
possible the baptism should be per- 
formed by a priest, but in cases of 


necessity anyone, Catholic or non- 
Catholic, can and should baptize. A 
case of necessity is present whenever 
there is danger of a child or fetus 
dying without baptism. Baptism is con- 
ferred by pouring water on the head of 
the person and at the same time aud- 
ibly saying the words: “I baptize thee 
in the name of the Father and of the 
Son and of the Holy Ghost.” If there is 
doubt as to whether the child is alive, 
baptize it conditionally, i.e. preface the 
above words with “if you are capable 
of receiving baptism.” One important 
point here is that all baptisms adminis- 
tered by nurses and doctors should be 
carefully and promptly recorded, The 
record should include the names of the 
parents of the child, the age of the 


~ 


Vancouver, B.C. 


child, whether the child lived, the date 
and place of baptism, the name of the 
one who administered the sacrament 
and the names of the God-parents or 
witnesses. A strict system should be 
set up whereby the records of emer- 
gency baptism will be conveyed to the 
Catholic priest for placement in the 
baptismal register. This record is 
vitally important as evidence of bap- 
tism must be produced before we may 
receive the other sacraments. 


Ethics in Surgery 


Another matter of vital concern to 
the Catholic patient and personnel is 
the ethics followed in the practice of 
surgery. It is sometimes stated that the 
Catholic hospital goes by Catholic 
ethical standards, implying that non- 
Catholics would not be obliged to fol- 
low such ethical principles. This is a 
fallacy — ethics is not a part of re- 
ligion — it is a branch of philosophy 
which utilizes reason unassisted by 
faith. Ethics teaches us to judge 
accurately the moral goodness or bad- 
ness of any human action. It is a 
science made up of co-ordinated con- 
clusions and based on proved prin- 
ciples. These principles and the result- 
ing conclusions are not obtained from 
Holy Scriptures or from the Catholic 
Church but from human reason alone. 
It is true that the Catholic Church has 
ever been the champion of lofty and 
true ethical standards, but to refer to 
Catholic ethics is inaccurate. 

In the procedure of applying the 
principles of morality to medical facts, 
the facts are furnished by the science 
of medicine. The moralist, keeping to 
his side of the fence, takes the conclu- 
sions presented by medicine and mea- 
sures their moral value by the accurate 
rules of right and wrong, made known 
by the moral law. The Catholic Church 
does not originate moral laws nor 
create moral principles. It is the 
divinely designated function of the 
Church to make known, interpret and 
particularize the natural law. In ful- 
filling this appointed task, the Church 
does formulate specific regulations, 
present principles of action and pass 
definite laws, all of which are but a 
classification and application of the 
natural moral law to a given place, 
time or condition. The moral medical 
code appropriately exemplifies this ser- 
vice rendered by the Church. 

We cannot here go into the various 


(Concluded on page 76) 
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L’hdpital joue plusieurs réles 


N CE 12 mai, jour anniversaire 
E de la naissance de Florence Night- 

ingale, les portes des hépitaux de 
Montréal, des hépitaux des provinces 
canadiennes, et de quelques 5,000 hé- 
pitaux américains sont ouvertes au 
public. Environ 100,000 
tronesses canadiennes extériosisent de 
facon plus marquée leurs activités 
hospitali¢res, afin de gagner de 
nouvelles sympathies 4 la cause ho- 


dames pa- 


spitaliére. 
L’hépital enseignant 

L’hépital, peut-étre plus que toute 
autre institution, a évolué trés rapide- 
ment depuis le début du siécle. D’hos- 
pice qu’il était alors, il est devenu une 
institution scientifique trés compli- 
quée. D’une maison ow Il’on entrait de 
force pour en sortir trés souvent a 
Phorizontale, il est devenu une maison 
de santé dans le sens le plus large du 
mot. On y entre maintenant volontaire- 
ment et, citer une boutade du 
maire de Montréal, “il faut pratique- 


réunion du d’ad- 


pour 
ment une conseil 
ministration 
lades chez-eux”. D’un endroit ou lon 


pour renvoyer les ma- 
se contentait d’héberger les malades, 
il est devenu une institution ol, non 
recoivent des 


nouveaux 


les malades 
mais ou de 


seulement 

traitements, 
traitements sont découverts. L’hépital 
général tel que nous le connaissons, 
surtout l’hépital général affilié a une 
université, est devenu pratiquement 
une succursale de cette méme univer- 
sité. On y donne l’enseignement clini- 
que aux étudiants en médecine, on y 
forme des infirmiéres, des aides-in- 
firmiéres et des techniciens de labora- 
toire et de radiologie; les étudiants et 
étudiantes en service social y font leur 
stage pratique, ainsi que les étudiants 
en physiothérapie et en récréothérapie. 
Au palier de l’enseignement post-sco- 
laire ou gradué, de nombreux méde- 
cins y étudient leur spécialité, des in- 
firmiéres y 
spécialisé et des étudiants en service 


recoivent l’enseignement 


social y préparent des maitrises. Enfin, 
des étudiants en administration hos- 


Conférence prononcée au Club Richelieu 
St-Jean, Montréal, mai, 1954. 


JULY, 1954 


Gérald LaSalle, M.D., 


Administrateur de I'hépital, 
Université de Montréal, 
Montréal, P.Q. 


pitali¢ére y complétent leur apprentis- 
sage. 
La Prévention des maladies 

De plus, Phépital joue un réle sans 
cesse grandissant dans le domaine de 
Vhygiéne publique et de la prévention 
des maladies. Par le truchement des 
cliniques, v.g. cliniques pré-natales et 
cliniques de puériculture, par les ra- 
diographies pulmonaires prises a |’ad- 
mission de tous les malades, soit au 
dispensaire, soit a Vhdpital propre- 
ment dit, ’hépital joue un réle de pre- 
mier plan dans la lutte contre la tuber- 
culose et contre les maladies du thorax 
et dans le vaste champ de l’hygiéne 
maternelle et infantile. 

Enfin, de plus en plus, nos hépitaux 
acceptent la responsabilité du_traite- 
ment entier de la maladie. Je m/’ex- 
plique. Autrefois, pour des fins aca- 
démiques, on divisait la médecine en 
deux catégories: la médecine préven- 
tive et la Au- 
jourd’hui, on parle dune troisiéme 


médecine curative. 


médecine: la médecine restorative. 


Cette médecine s’occupe de réhabiliter 


M.D. 


Gérald LaSalle, 


le patient, i.e. de faciliter, par tous les 
moyens, une restauration aussi com- 
pléte que possible du patient, afin de 
hater son retour a une vie normale. 
Cette médecine restorative a fait des 
pas de géant durant la derniére guerre 
et c’est a la suite des résultats presque 
miraculeux obtenus dans la réhabilita- 
tion des blessés, que les services de 
réhabilitation et de médecine physique 
se sont développés et progressent de 


plus en plus dans nos hépitaux. 


L‘hépital traite les indigents 
Vous pouvez done constater qu’a 
’hépital, non seulement on y soigne 
les malades, mais on y joue un role de 
premier plan dans l’enseignement de 
la médecine, on y poursuit des re 
cherches et on s’efforce de prévenir la 
maladie. 
Mais 


n’était la condition bien particuliére 


tout cela irait de soi, si ce 
dans laquelle (hépital général évolue 
ici, au Canada, et aux Etats-Unis. C'est 
ce particularisme que je voudrais sou- 
ligner devant vous aujourd’hui. L’hd- 
pital, tout en assumant les nouvelles 
responsabilités de Venseignement, de 
la recherche et de la_prévention, 
responsabilités qui lui cofitent énormé- 
ment, ne s'est jamais désisté de son 
role de traiter les malades de condition 
modeste et les indigents. Voici un réle 
qui est insuffisamment connu du grand 
public. Trop de gens ignorent que 
Vhopital ne recoit qu’environ les deux- 
tiers du coat pour le traitement des 
indigents et ce, depuis que nous avons 
la Loi de Assistance Publique. Trop 
de gens ignorent que les médecins 
d’hépitaux qui traitent les malades 
publique ne sont 


d’assistance pas 


payés. Trop de gens ignorent que 
Vhépital ne recoit des malades du dis 
pensaire qu’entre 25 et 35 pour cent du 
coat des traitements. Trop de gens ig 
norent que notre personnel médical 
contribue a Véducation des jeunes 
médecins, des infirmiéres et des autres 
techniciens sans aucune rétribution ou 
disons, pour couvrir l'exception, sans 
aucune rétribution digne de mention. 
Mais, me direz-vous, c’est toute une 


contribution que Vhépital et les mé- 


43 





decins accordent au bien-étre de la 


communauté! Et vous avez raison. 
Pour ceux qui sont friands de chiffres, 
au dispensaire seulement, nos médecins 
donnent environ 800,000 consultations 
gratuites par année, 4 Montréal. A $3 
de la consultation oublions Vinfla- 
tion ce travail représente quelques 
$2,400,000 par Pour les 


malades hospitalisés en assistance pub- 


année, 


lique, Van dernier, quelques 2,000 
malades ont bénéficié des soins gra- 
Ces 
soins, aussi bien chirurgicaux que mé- 
totalisent 450,000 


d’hospitalisation. Ils 


tuits des médecins d’hépitaux. 
dicaux, environ 
journées ont 
exigé la collaboration de toute une 
gamme de spécialistes, de nombreuses 
épreuves de laboratoire et de radio- 
logie, et cela gratuitement. Un estimé 
établirait la valeur 
ville de 


tres conservateur 


de ces soins, pour la seule 


Montréal, a 
équivalente 4 la somme contribuée au 


une somme au moins 
dispensaire, nommément deux millions 
et demi, done un grand total de cing 
millions par an. En retour, les mé- 
decins ont Vavantage de se _perfec- 
tionner, de faire de Venseignement et 
de contribuer au bien-étre de leurs 
semblables, ce qui est énorme a con- 
dition que ces mémes semblables l’ap- 
précient, 

Kt que dire du réle de ’hépital dans 
la formation du personnel requis pour 
les soins aux malades? Dans le seul 
domaine du nursing, Vhépital forme 
des infirmiéres pour nos services 
d’hygiéne publique (la Cité de Mont- 
réal en occupe quelques 200), pour 
nos unités sanitaires, pour nos indus- 
tries qui emploient des infirmiéres et 
pour les services privés, soit a l’hé- 
pital soit 4 domicile. Or, ’hépital ne 
recoit aucun octroi a cette fin. Et ces 
mémes considérations s’appliquent au 
réle primordial que jouent nos hépi- 
taux dans la formation des médecins, 
des technologistes en radiologie, des 
assistantes sociales, des physiothéra- 


pistes et des autres. 


Le Pourquoi du coidt élevé 

Nous devons done convenir de l’im- 
portance du réle que les hépitaux 
jouent dans la communauté et vous 
devriez, avec ces quelques renseigne- 
ments, comprendre le pourquoi du 
coit élevé de Vhospitalisation. Mais 
pour ceux que cet exposé ne convainc 
pas, revenons sur ce sujet si mal ap- 
précié: le cott de l’hospitalisation. 
Voici en somme la réaction d’un cer- 
tain public: comment se fait-il que je 
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puisse me loger a l’hétel Mont-Royal 


pour $7 par jour, alors qu’a l’hépital 
il m’en cote entre $10 et $15 par 
jour? 

C’est que l’hépital n’est pas un hotel 
avec une petite annexe pour le bloc 
opératoire, une autre pour le labora 
toire et une autre pour le service de 
milieu ot les 
malades sont regus non pour frais de 
logement, mais pour traitement, ou 
toutes les activités doivent étre cana- 


radiologie. C'est un 


lisées vers le malade et ot tout doit 
étre prét a entrer immédiatement en 
fonction dés qu'une urgence surgit. Un 
personnel doit étre en fonction a la 
salle d’opération vingt-quatre heures 
par jour et 365 jours par année, ainsi 
qu’au service d’urgence et a la salle 
d’accouchement. Des techniciennes au 
service de radiologie et au laboratoire 
doivent étre de garde pendant toute la 
fins de 


durant toutes les 


semaine, et ainsi de suite dans toute 


soirée, 


linstitution. De plus, le service 
dhétellerie n’inclut pas trois repas par 
jour servis dans la chambre et ne per- 
met pas de préparer trente 4 quarante 
différentes, calculées 


dietes toutes 


scientifiquement, et pour  lesquelles 
’hépital doit retenir les services de 
plusieurs diététistes. A hétel, les pen- 
sionnaires se déplacent aux-mémes, 
alors qu’a lhépital des aides doivent 
transporter les malades aux divers ser- 
vices diagnostiques ou thérapeutiques. 
L’hépital fournit un service de nursing 
qui exige entre % et 4% de personne 
par malade uniquement pour donner 
les soins, ce qui coite entre $3.00 et 
$4.00. Enfin, la chambre d’hépital 
doit étre reliée au poste de l’infirmiére 
par un systéme d’intercommunications 
dispendieux, étre pourvue d’oxygene et 
de vacuum, et caetera. 


La Nombré d’employées 

Qui, mais comment expliquez-vous 
le fait qu’autrefois on pouvait, a toutes 
fins pratiques, loger dans une chambre 
privée d’hépital 4 meilleur compte que 
dans une chambre d’hétel? C'est 
simple, C'est qu’autrefois les hédpi- 
taux, l’assistance publique, 
avaient des revenus nettement insuf- 
fisants qui ne leur permettaient pas de 


avant 


payer des salaires élevés. Et ces em- 
ployés acceptaient de travailler dans 
des conditions nettement insuffisantes. 
Depuis quelques années, les hépitaux 
ont di progressivement se mettre au 
pas et offrir a leurs employés des 
conditions de vie et de travail qui, de 
plus en plus se sont rapprochées des 


conditions de travail des employés des 
autres institutions. Ces modifications, 
semaine de quarante-huit ou quarante- 
quatre heures, vacances payées, congés 
de fétes, et caetera, ont fait, qu’au- 
jourd’hui, nos hépitaux doivent avoir 
entre un employé et demi et deux em- 
ployés par lit pour bien fonctionner, 
alors qu’autrefois un hépital pouvait 
fonctionner avec 42 a % d’un employé 
par lit. Aux Etats-Unis, plusieurs ho- 
pitaux ont méme une moyenne de trois 
employés par lit. Faites le calcul vous- 
mémes, a $1 de Vheure par employé, 
deux employés par jour, par lit et vous 
obtenez $16 par jour. Nous sommes 
partis de plus bas que l'industrie et 
c'est ce qui explique les augmentations 
rapides et successives du coat de lhos- 
pitalisation. 

Mais trop souvent, hélas! on oublie 
ce qui s'est passé dans les hépitaux 
pendant que le coat de l’hospitalisation 
grimpait. En effet, la médecine a fait 
des progrés de géant depuis quelques 
vingt années, surtout dans le domaine 
des médicaments ou de la thérapeu- 
tique et de la chirurgie. Autrefois, on 
soignait la pneumonie avec des en- 


d’antiphlogestine et des 


veloppes 
mouches de moutarde, a peu de frais, 
mais avec une mortalité allant de vingt 
4 quatre-vingt pour cent, une hospital- 


isation de vingt-et-un a trente jours et 


une convalescence de deux 4a trois 
A : ge : 

mois. Aujourd’hui, on traite la pneu- 

monie avec un antibiotique quelcon- 

que, (de 

blent apparaitre 4 tous les mois) au 


coat de $5.00 a $10.00 par jour il est 


nouveau médicaments sem- 


vrai, mais avec une mortalité diminuée 
des deux tiers, une hospitalisation de 
huit a dix jours et une convalescence 
de deux a trois semaines ou moins. 
Remarquez bien que le temps perdu a 
l'occasion d’une pneumonie a été réduit 
d’au moins la moitié, ce qui permet au 
gagne-pain de reprendre plus rapide- 
ment son réle dans l'économie, a la 
grande joie de sa famille et, partant, 
de maintenir la productivité de la na- 
tion. Et il en va ainsi pour la chirurgie 
et toutes une kyrielle de maladies 
infectueuses. 
L’Administration 
Nous acceptons cela 
est trés diminuée, la perte de temps a 


la mortalité 


l'occasion d’une hospitalisation a été 
réduite, vous devez doubler votre per- 
sonnel, augmenter les salaires, et 
caetera, mais, me direz-vous, nos hé- 
pitaux sont-ils administrés selon toutes 
les régles de l’art et de la science, si 
une telle science existe? »—>- 
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Hospital Administration Students at University of Toronto 


When this picture was snapped, the 
members of the 1953-54 class in hos- 
pital administration at the School of 
Hygiene, University of Toronto, Tor- 
onto, Ont., were looking forward to 
residencies in hospitals in Canada and 
the United States. They had just com- 
pleted the academic year of the post- 
graduate course offered by the De- 
partment of Hospital Administration 
of the university. They are: 

Back row, left to right: Edward G. 
Hertfelder, Jr., Bernard McCarthy, 
Gdalyah BenZion Rosenfeld, Ronald 
J. C. McQueen. 

Second row, left to Peter 
Edward Swerhone, Norman Roy Dear- 
love, Cecil Howard Kennedy, Gerald 
Philip Turner. 

Third row, left to right: Donald 
Andrew Robertson, Sister Mary Fin- 
tan, Sister M. Janet, John Middleton 
Partlo. 


right: 


<+—€ 

Qui, de plus en plus, nos hépitaux 
sont administrés selon les regles de 
l'art et de la science de l’administra- 


tion. Nous ne pouvons peut-étre pas 


subir la comparaison avec les grandes 
institutions qui ont les moyens de faire 
les recherches en administration et en 
relations humaines, telles que General 
Motors, Ford, et caetera, mais nous 
pouvons nous comparer avec la 
moyenne et sans crainte. Nous avons 


emprunté de l'industrie hdételliére, les 
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Front row, left to right: Donald M. 
MacIntyre, assistant professor; Dr. G. 
Harvey Agnew, professor; Eugenie M. 
Stuart, assistant professor; Dr. A. L. 
Swanson, assistant professor. 

Mr. Hertfelder, Jr., is taking his 
administrative residency at Jackson 
Memorial Hospital, Miami, Florida. 
under the preceptorship of Dr. C. C. 
Hillman, Bernard 
McCarthy is going to the Toronto East 


executive director. 


General Hospital, where he will take 
under W. E. 
superintendent. Under the preceptor- 
ship of Dr. David H. Ross, Mr. Rosen- 
feld take his The 
Jewish Hospital, Cincinnati. Ohio. 
Ronald J. C. McQueen is taking his 
under John Hornal, super- 
of the Peterborough Civic 
Peterborough, Ont. Mr. 
is at the Calgary General 


Alta.. 


his residency Leonard, 


will residency al 


residency 
intendent 
Hospital, 
Swerhone 


Hospital, Calgary, where Dr. 


méthodes modernes de _ l’entretien 


ménager, du contréle de la lingerie 


Nos 


selon la 


nourriture. achats sont 
faits 


connue, nous connaissons le magasin 


et de la 
maintenant regle bien 


central, Vinventaire perpétuel et la 


comptabilité du prix de revient. Le 
blanchissage est fait selon les normes 
reconnues par les grandes associations 
nationales. Nous utilisons de plus en 
plus les méthodes nouvelles de l’analyse 


de l'emploi (job analysis) et nous re 


L. O. Bradley, administrator, will 
supervise his residency. At the Toronto 
Western Hospital, Norman Dearlove 
is taking his residency under A. J. 
Swanson, superintendent. Mr. Kennedy 
is at the Kingston General Hospital, 
Kingston, Ont., where R. Fraser Arm 
strong, superintendent is preceptor. 
Gerald Turner is taking his residency 
at St. Boniface Hospital, St. Boniface, 
Man., under Sister Berthe 
administrator. At St. Mary’s Hospital, 
Montreal, Donald Robertson is under 


the preceptorship of George Bartel, ad- 


Dorais, 


ministrator. Sister Mary Finton is at 
St. Michael’s Hospital, Toronto, where 
Sister Maura is superintendent; while 
Sister M. Janet will shortly be at St 
Joseph’s Hospital in Toronto, studying 
Sister M. Louise. Mr. Partlo 
is taking his residency at the Kit 
chener-Waterloo Hospital, Kitchener 
Int. under Walter Hatch 


under 


courons constamment aux études du 


mouvements (time and 


Nous ne 
résultats avec les in 
afin de 


assurer de la qualité de notre travail 


temps et des 


motion studies). cessons de 


comparer nos 


stitutions identiques. nous 

Il est trés réconfortant et méme en 
courageant pour ceux du métier, de se 
sentir dans une discipline pratique 
ment développée par un Canadien. On 
affirmer que le 


peut. a la verite. 


(Suite a la page 78) 





Sterile Tray Index 


based upon experience 


in a Canadian hospital 


BROCHURE entitled Sterile Tray 
Index for Hospitals has 
compiled by Florence Donohue, 
Reg.N., Central Supply Supervisor, 
Kitchener-Waterloo Hospital, Kitch- 
ener, Ont., and edited by Evelyn 
Roberts, Reg.N., North Shore Hos- 
pital, Long Island City, N.J. It con- 
tains lists of basic materials required 


been 


Emergency Tray (No. 36) 


1 small tray 


for 103 surgical and medical pro- 
cedures. Hospitals will find the in- 
formation available in Sterile Tray 
Index for Hospitals most useful and 
will be able to build indices to fit 
their own requirements around the 
basic lists. The layout for the booklet 
clearly sets out, in handy point form, 
materials needed for each procedure 


large tray 


listed. Illustrations of many of the tray 
set-ups are included, which add to the 
usefulness of the booklet. 

Copies of the booklet, which was 
published as a hospital service by the 
Wilmot Castle Co., Rochester, N.Y., 
are being distributed to hospitals, free 
of charge in Canada through The 
Stevens Companies. It is expected that 
a French translation of the same 
work will be available within a few 
months. Also, by popular request, a 
supplementary brochure is now being 
prepared by the above companies. This 
second booklet will deal with the 
cleaning and care of the equipment 
listed in the first and will also be 
translated into French. 

The lists which follow are samples 
chosen at random from Sterile Tray 
Index for Hospitals and the illustra- 
tions are also from the booklet. 


Aspirating Tray (No. 4) 


1, 
2. 
3. 
4, 


NO ee i Oe 


1 small towel 

1—2 ce. syringe with Luer lock 

Needle kit in double constriction tube containing: 1 No, 25 
needle %” long; 1 No. 23 needle 1%” long 
Kelly forceps 

pair suture scissors 

pair Mayo scissors 

pair mosquito forceps 

needle holder 

scalpel handle, No. 3 

clip inserter 

bar of clips 

length dermal suture 

groove director 

probe 

thumb forceps 

mouth-tooth forceps 

medicine glass 


enamel cups 


. 6 gauze squares 4 x 4” 


a drape 


towel—1 fenestrated sheet (Needles and scalpel 
blades in separate container chemically sterilized) 


] 
2 
3 
1 


a 
6. 


~ 


‘. 


2. 2 culture 


3. 2 local needles 1 No. 23 


. 1 No. 19, 20, and 15 


.I No. 14, 16, 18, 19, and 20 


silence cloth 
large towel 
enamel cups 


towel clips 
sponge stick 
2 cc. syringe with Luer lock. 


] 
] 
] 
2 
1 medicine glass 
2 
1 
1 
l 


20 ce. syringe with Luer lock (also 1—5 ce. or 10 ce.) 
syringe with Luer lock control. 
needles 3” long (in constriction 
tube) 

1” 


needles long (in 


tube) 
tubes with 
separated from tubes) 


constriction 


rubber corks (autoclave with corks 


1%-2” long (in constriction tube) 
1 No, 25 5-8” long (in constriction tube) 

drape towel (2 drape towels if no spinal sheet) 

spinal sheet or fenestrated sheet 

piece tubing to fit adapter and needles, 12-18” long 

4x 4” gauze squares 

stopcock 

1 clamp for tubing 
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Tracheotomy Tray (No. 97) 
. 1 large tray 


. 1 large towel 


3. 2 Kocher forceps 


. 2 Kelly forceps 

. 2 Allis forceps 

trachea tubes No. 00, 1, 2, 3, 5; 

scalpel handle No. 3 

blades, 1 No. 10, 1 No. 11 

pair straight scissors 

pair curved scissors 

tracheal dilator 

needle holder 

pair tissue forceps 

pair thumb forceps 

-2 cc. syringe 

local needle No. 23 1%” long in constriction tube 
local needle No. 25 5s” long in constriction tube 
mosquito forceps 

glass medicine cup 


enamel medicine cups 


Gastric Gavage (Nasal Gavage) (No. 43) 


large tray 

. 1 large towel 

. 1 solution basin 

. 1 Levin tube (large size) 


5. 1—20 ce. syringe (with metal tip) to fit Levin tube, 16 
french or 18 french 


. 1 medicine glass 

. 1 medium curved basin 

. 1 covered pitcher for feeding 
. 4 gauze squares 4 x 4” 


. glass graduated flask for feeding with rubber tubing glass, 
connecting tube and shutoff clamp 


. 1 small graduated pitcher for water 


.“s tongue depressor 
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20. 12 gauze squares 4 x 4” 
3 drape towels 

2. pipe cleaners 

3. 1 sponge forceps 


. When this tray is issued add the following: Suture material, 


needles and blades, sterile gown bundle, sterile gloves 


Gastric Suction Tray (No. 46) 


. 1 medium tray 


2.1 large towel 


small curved basin 

small solution basin 

50 ce. syringe 

graduated pitcher 500 ce. size 
safety pin 

wooden tongue depressor 


gauze squares 4 x 4” 


2 


. 12 cotton tipped applicators 3” long 


Vote—when tray is issued add: 


% o7. bottle of glycerine and lemon 





Compress Tray (No. 28) Enema Tray, Retention (No. 38) 


small tray 1. 1 medium tray 
1 small towel 21] 
y & arge towe 
1 solution bowl 6 
4 forceps, Thumb or Kelly 3. 1 curved basin 


1 combination pad 4.1 small funnel with small rectal tube (preferably size 


6. 4 gauze squares 4 x 4” No. 18) 


7, 1 small curved basin 5. 1000 cc. graduated pitcher 


Clip and Suture Remover Set (No. 25) Bladder Irrigating and Instillation (No. 12) 


small tray 1 large tray 
pair suture scissors 2. 1 large towel 


clip remover 


l. 
3. 1 handle forceps 
4. 2 rubber catheters size No. 14 french and 16 french 


mouth-tooth forceps 
ap sae va 
thumb forceps 5. 2 solution basins 
- . 2 large curved basins 
gauze squares 4 x 4 : 3 
1 Asepto syringe 50 ce. 
medicine cup containing 6 cotton balls sip 
1 graduate pitcher 
small drape towel oF 
. 1 medicine glass 
1 Haemostat solution as ordered 


1 curved basin 11. 5 medium cotton balls ©@ 
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Nova Scotians and Newfoundlanders exchange news and 
views at their sectional meeting. 


HE PICTURESQUE Algonquin 
Hotel at St. Andrews, N.B., 
opened its doors to its first pre- 
group as it wel- 
comed delegates to the 12th annual 
convention of the Maritime Hospital 
Unsettled and inclement 
up to this point, the weather seemed to 


season convention 


Association. 


anticipate the occasion and provided 
glorious summer sunshine and cool 
clear evenings for the four days of the 
meeting. 

Robert W. Skeat of Moncton, presi- 
dent of the M.H.A., presided at the 
official opening of the convention and 
of the commercial and scientific dis- 
plays. The latter featured some forty- 
five interesting and well planned ex- 
hibits, 

Leading the parade of general ses- 
sions were two lively discussion groups 

a dialogue presentation and a sym- 
R. Fraser Armstrong, Kings- 
ton General Hospital, Kingston, Ont., 
a superintendent of many years’ ex- 
and J. Douglas Winslow, 


posium, 


perience, 


With a well chosen background in view, Dr. D. F. W. 
Porter, Moncton, confers with Ronald Howard, Saint John, 


on the right. 


Atlantic 


Hospitals 


chairman of the board at Carleton 
County Hospital, Woodstock, N.B., 
combined forces to discuss the attrib- 
utes of a good trustee. The intricacies 
of hospital planning were given atten- 
tion in a symposium. Approaching the 
subject from the viewpoint of health 
planning, the hospital consultant, and 
the hospital architect, were: Dr. R. J. 
Dolan of Fredericton, Dr. D. F. W. 
Porter of Moncton, and J. B. Langley, 
Their remarks were followed 
by considerable discussion and com- 
with regard to the National 
Health Program. 


Toronto. 


ment 


Sectional Meetings 
Three sectional meetings to discuss 
essentially provincial in 
nature were held in separate locations. 
Ronald Howard of Saint John 
chairman of the New Brunswick sec- 


problems 
was 
tion. During this meeting discussion 
took place on questions relating to 
nurse education. It was suggested that 
an independent school of nursing on 


Convene 


Murray W. Ross 

the campus of the University of New 
Brunswick, Fredericton, appeared to 
offer a more acceptable solution to the 
problem of increasing training facil- 
ities and elevating standards of nurs- 
ing education than previous proposals 
for a centralized program. Dr. D. F. W. 
Porter was elected chairman of the 
section and will be assisted during the 
coming year by Sister Burns, Chatham, 
Dr. Carl Trask, Saint John, Charles 
Ballantyne, St. Stephen, and J. D. 
Winslow, Woodstock. 

Delegates from the provinces of 
Nova Scotia and Newfoundland met in 
a combined section, under the chair- 
manship of Ernest O. Hodge of Yar- 
mouth. The subject receiving most 
attention was that of public relations. 
Alex D. McInnis of Antigonish was 
elected chairman for the coming year 
and will be assisted by: Mayor W. D. 
Morton, Windsor; F. G. 
New Glasgow; Robert Muir, Sydney 
Mines; J. D. Mosher, Kentville; Rev- 


Morrison, 


Enjoying a stroll in the garden are H. F. Brown, chairman 
of the board, Miramichi Hospital, Newcastle, N.B. and 


Mrs. Brown. 
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Pulling together... 


In radiology, brilliant work is almost invariably | That is the reason why so many specifications 
the result of brilliant teamwork—the carefully call for Kodak Blue Brand X-ray Film and Kodak 
planned and executed procedures of radiologist x-ray chemicals... products made to work to- 


and technician using equipment and materials gether, made to produce radiographs of maxi- 


each knows and trusts. 


For superior radiographic results, 


follow this simple rule: 


Use Kodak 
Blue Brand 
X-ray Film 


mum diagnostic quality under every condition. 


Process in 
Ke " lak 


Chemicals 
(LIQUID OR POWDER) 


Order from your x-ray dealer 


JAN KODAK CO., LIMITED, Toronto 9, Ontario 
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A glimpse of the P.E.1, sectional meeting. 


In this charming group are, left to right: Mrs. R. McPhee, 
Glace Bay; Sr. Allain; Mrs. H. H. Harris, Sydney: Sr. 
Burns, Chatham; Mrs. W. S. Carson, Moncton; Sr. St. 


Therese, Tracadie: and Sr. Skidd, Chatham. 


On the speakers’ platform are, left to right: Rupert Stalker, 
Corner Brook; Robert W. Skeat, Moncton; Ernest O. Hodge, 


Yarmouth; and John MacCallum, New Glasgow. 


erend Father A. A. Beaton, Sydney; 
Dr. O. C..MacIntosh, Antigonish; and 
C. F. Matheson, Truro. 

Colonel Leo F. MacDonald of Char- 
lottetown was appointed acting secre- 
tary of the Prince Edward Island sec- 
tion, with the final election of officers 
to be conducted at a later date. 

The Maritime Hospital Service As- 
sociation, which now boasts nearly 
300,000 Blue Cross subscribers in the 
Atlantic provinces, took an active part 
in the program. R. W. Skeat presided 
over a forum and discussion period on 
Blue Cross problems, assisted by J. W. 
Barry, D. O. Downing, and T. L. Doyle 
of the Maritime Blue Cross. Four 
representative Blue Cross subscribers 
presented their viewpoints to the meet- 
ing. They were: Phillip G. Emmerson, 
and William L. Randall, Saint John; 
J. Francis Lenihan and R. A. Joyce, 
Lancaster. 

Guest speaker at the Association’s 
annual dinner was R. Fraser Arm- 
strong of Kingston, Ont. His theme was 
that a hospital can be effective only 
to the degree that its staff is competent 
and co-operative. Mr. Armstrong led 
his audience on an imaginary tour of 
the hospital, pointing out the various 
people along the way who make it 
possible for the hospital to function. 
He stressed the advantages of good 
relationships between staff members 
and patients. A co-operative staff, he 
emphasized, can promote confidence 
in the patient and thereby contribute 
to his recovery. 

E. J. Sturgeon of Fredericton, Dep- 
uty Provincial Fire Marshall for New 
Brunswick, presented a film on fire 
hazards in hospitals and improved 
methods for fire control. He then dis- 
cussed hospital fire emergency pro- 
grams, 


Accreditation of Hospitals 

With many hospitals in the Maritime 
provinces likely to be surveyed during 
the current year, a lively interest in 
questions relating to hospital accredita- 
tion was evident. Dr. Charles U. Le- 
tourneau of Chicago, secretary of the 
council on professional practice of the 
American Hospital Association, spoke 
on the purposes and objectives of the 
accreditation program and on _ the 
structure of the Joint Commission on 
Accreditation of Hospitals. 

The role of the Canadian Commis- 
sion on Hospital Accreditation, its 
relationship to the Joint Commission 
and its financing by the combined ef- 
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setting new standards 
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sutures 


silk or cotton 
dry - pre-cut: sterile 
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fe 


The outlumbled cameraman is Dr. 

Edward Wilson, St. John’s General, 

with David L. Butler, Administrator 

of Health Services for Newfound 
land, on the right 


forts of Canadian doctors and _ hos- 
pitals, was discussed by Murray W. 
Ross, associate secretary of the Cana- 
dian Hospital Association. 

It seemed evident from the questions 
and answers during the discussion 
period that, with the accreditation pro- 
gram moving along smoothly and with 
the accelerated inspection program in 
Canada, most of the delegates’ prob- 
lems were well on the way to solution. 
Dr. Letourneau warned, however, that 
accreditation was not a mere formality 
assured by a visit from a surveyor. He 
said that hospitals must be prepared 
to learn things about themselves which 
might come as something of a shock 
and in many instances must be pre- 
pared to raise standards before ac- 
creditation can be granted. 

Emphasis was placed on the educa- 
tional aspects of the accreditation pro- 
gram. Hospitals were urged to avail 
themselves of the advice and construc- 
tive criticism which they might obtain 
when a surveyor is inspecting other 


hospitals in their area. 


Problem Clinics 

Part of the program was devoted to 
the discussion of problems to be found 
in hospitals of three size groups. Col. 
Leo MacDonald acted as chairman of 
the group discussing problems in hos- 
pitals up to 50 beds in size, assisted 
by Shirley Grant, supervisor of outpost 
hospitals for the Nova Scotia Division 
of the Canadian Red Cross Society, 
Halifax, and by Jeanne Murdock, 
superintendent of Sackville General 
Hospital, Sackville, N.B. 

A group consisting of Ernest 0. 
Hodge of Yarmouth, chairman, C. F. 
Matheson, administrator of Colchester 
County Hospital at Truro, and Elsie 
Payzant 


Yetman, superintendent of 
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Memorial Hospital, Windsor, led dis- 
cussion on problems arising in hos- 
pitals of 50 to 125 beds. Arthur J. 
Swanson, superintendent, Toronto 
Western Hospital, Toronto, Ont., as- 
sisted by P. Maurice Blanchet, comp- 
troller, Saint John General Hospital, 
and Herbert Hart, assistant administra- 
tive officer, Victoria General Hospital, 
Halifax, conducted the clinic dealing 
with hospitals over 125 beds. 

Other topics of general interest were 
presented by Walter W. B. Dick, ac- 
counting consultant of the Maritime 
Hospital Association and chairman of 


Chatting in the sunlight are Martin 
Kennedy, St. John’s General, left, 
and Walter W. B. Dick, Moncton. 


its accounting institutes, and George 
J. Bartel, administrator of St. Mary‘s 
Hospital, Montreal. Mr. Dick presented 
a paper dealing with the value of fin- 
ancial statements to administrators and 
trustees, while Mr. Bartel spoke on 
methods of improving hospital effici- 
ency and work simplification. He out- 
lined a program being followed in his 
own 235-bed hospital, indicating that 
it had been possible to cut down the 
time required for some tasks from 
eight to two hours. Although em- 
phasizing the value of efficiency in the 
hospital, Mr. Bartel stressed the im- 
portance of keeping in mind the human 
side of hospital work. 


Proposed Advisory Body 

Among the resolutions endorsed by 
the delegates was a recommendation 
for the establishment of an advisory 
committee composed of experienced 
administrators of active treatment gen- 
eral hospitals to work in co-operation 
with Canada’s Minister of National 
Health and Welfare. The purpose of 
the committee would be to advise the 
Minister on all questions relating to 


health planning as they affected hos- 
pitals in Canada. 

The resolution recommends that the 
Canadian Hospital Association urge 
the minister of National Health and 
Welfare, Hon. Paul Martin, to establish 
such a committee in co-operation with 
the national hospital body. 


Officers Elected 


At the concluding session of the 
convention the following slate of of- 
ficers were elected for the coming year: 
President R. W. Skeat, Moncton; 
Vice Presidents—A. D. McInnis, Anti- 
gonish, N.S.; Dr. Edward Wilson, St. 
John’s, Newfoundland, Dr. D. F. W. 
Moncton, N.B.; Secretary 
Treasurer Mrs. Gladys M. Porter, 
Kentville; Executive Members—Sister 
Veronica, Saint John, Ernest 0. Hodge, 
Yarmouth, N.S., Rupert H. Stocker, 
Corner Brook, Nfld., and Col. 
MacDonald, Charlottetown. 
appointed to the 


Porter, 


Leo. 


Representatives 
board of the Maritime Hospital Service 
Association were: Andrew J. Likely, 
Charlottetown; Dr. Edward Wilson, 
St. John’s; P. Maurice Blanchet, Saint 
John, and Mrs. E. O. Hodge, Yar- 
mouth. 

Delegates to the biennial meeting of 
the Canadian Hospital Association for 
1955 were named as follows: R. W. 
Skeat, Dr. E. Wilson, and E. O. 
Hodge, with K. E. Irvine, St. Stephen, 
Neil D. MacLean, Charlottetown, and 
Mayor W. D. Morton, Windsor, as 


alternate delegates. 


Saint John General Hospital 
Receives $51,000 Bequest 

The Saint John General Hospital, 
Saint John, N.B., has received a be- 
quest of $51,000 from the late Bayard 
Lees Steevens of Vancouver, B.C., a 
former resident of Saint John. Clarence 
V. Emerson, president of the hospital’s 
board of commissioners, said the gift 
was probably the largest received from 
any one person by the institution since 
it was established more than 90 years 
ago. The money is being invested in 
trustee securities and the interest will 
be used for hospital purposes as the 
board of commissioners shall direct. 
According to the terms of the will, the 
legacy was left to the hospital as a 
memorial to Mr. Steevens wife’s par- 
ents, the late Thomas 
and Maria Godsoe, who lived in Saint 
John. 


Amos Godsoe 


The CANADIAN HOSPITAL 





MODEL SW-660 


Preguoncy-(Pridiallad 


SHORT-WAVE DIATHERMY 





in medical 
diathermy 
technics 


261 DAVENPORT RD., © TORONTO 5 
Sole Canadian Distributors for The Liebel-Flarsheim Co, 


Also representing 
Keleket X-Ray Corp., Sanborn Co. Diagnostic Equipment 


lt a. 


HALIFAX ® MONCTON ® QUEBEC © MONTREAL © OTTAWA ® SUDBURY © LONDON 
WINNIPEG © REGINA © SASKATOON © CALGARY © EDMONTON © VANCOUVER 


JULY, 1954 











With the Huxilianes 





Boissevain Auxiliary Reports 
At the annual meeting of the auxil- 
iary to the Boissevain, Morton, and 
Minto Memorial Hospital in Boisse- 
vain, Man., it was reported that re- 
ceipts for the year were $3,346 and 


disbursements $2,761. Money was 
raised through membership fees, and 
activities such as a rag drive, an Easter 
ball, and providing refreshments at 
various local events. During the year, 
the auxiliary redecorated the isolation 
ward, bathrooms, and a nurse’s bed- 
room and contributed half of the cost 
of a new stove for the hospital kitchen. 
At the fall tea, 355 jars of fruit, jams 
and jellies were received. 


Serving the Allan Memorial Institute 

The auxiliary to the Royal Victoria 
Hospital, Montreal, P.Q., provides 
magazines and books for patients at 
the Allan Memorial Institute. Members 
also staff the coffee shop in the Insti- 
tute. Since it opened last February, 
the shop has been very popular with 
visitors as well as staff. 


Auxiliary Holds Pancake Supper 

A pancake supper was one of the 
activities sponsored by the auxiliary to 
the Carleton Place and District Memor- 
ial Hospital, Carleton Place, Ont. The 
coronation Queen is 
Crowned” was shown during the even- 
ing. The auxiliary helped the hospital 
to purchase new screens and have con- 
tributed a variety of linens and knitted 
articles throughout the year. 


picture, “A 


News from B.C. Auxiliaries 

The women’s auxiliary to the Provi- 
dence Hospital, Fort St. John, B.C., 
held an Easter tea and flower sale, 
clearing $193. The group are helping 
with the cost of a new boiler room at 
the hospital. 

The auxiliary to the Powell River 
General Hospital, Powell River, is buy- 
ing a portable respirator for the hos- 
pital. The organization — recently 
bought drapes for the 
ward and for a sun porch. 

Members of the auxiliary at Prince- 
ton have contributed 160 hours of 


children’s 
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service to the Princeton General Hospi- 
tal, repairing 265 articles and making 
200 new ones. The group also pre- 
sented a coffee percolator to the nurses 
and purchased new curtains. 

At Oliver, B.C., the auxiliary to St. 
Martin’s Hospital combine a_ gift 
shower for the hospital, along with 
annual Hospital Day celebrations. 
Items such as face clothes, glasses, et 
cetera, are contributed. This year, the 
auxiliary has set aside $500 toward the 
cost of a new x-ray machine. A “twig” 
auxiliary to St. Martin’s Hospital was 
established at Osoyoos last year and 
raised over $700. 

An annual “Queen of Hearts” con- 
test and dance, sponsored by the 
auxiliary to the Red Cross Outpost 
Hospital at McBride, cleared $820 this 
year. The money will be used to pur- 
chase an instrument cabinet and pieces 
of equipment. 


¥ * 


Busy Year for St. Mary's Auxiliary 

The auxiliary to St. Mary’s Hospital, 
St. Mary’s, Ont., are purchasing equip- 
ment for the hospital, including a bed 
for the children’s ward and thermos 
jugs. At the annual meeting, held in 
May, it was reported that the auxiliary 
had raised over $1,445 during the year. 


* ¥ * * 


Active Auxiliary at Ongwanada 
Sanatorium, Kingston 

A recent report from the women’s 
auxiliary to the Ongwanada Sana- 
torium, Kingston, Ont., shows that the 
members have been very active during 
the past year. Money-raising activi- 
ties included a membership tea, a 
bingo, and a Thanksgiving day tea 
and sale. Monthly treats are given to 
the patients, magazine subscriptions 
are purchased for the patients’ use, and 
eight electric fans were bought for the 
hospital. Patients are visited each 
month and given fruit and special 
treats are distributed at  Hallo- 
we’en and Christmas. A television set 
was given to the patients at their 
Christmas party. In January, an elec- 
tric hair drier was presented to the 
women patients. 

Members of the auxiliary filled and 
sealed 12,000 Christmas seal envelopes. 


The directors of the Sanatorium have 
requested that a member of the auxil- 
iary be appointed to attend the annual 
board meeting. In one year’s time the 
membership of the auxiliary has ni- 
creased from 28 to 133 members. 


Physiatrists Meet in Toronto 


The second annual meeting of the 
Canadian Association of Physical 
Medicine and Rehabilitation was held 
in Osler Hall, the Academy of Medi- 
cine, Toronto, Ont., last month. Mem- 
bers attended from Alberta, Ontario, 
and Quebec, and there were many 
visitors from the United States. 

Ten technical papers presented at 
the meeting included: “Pitfalls in the 
Treatment of Athletic Injuries” by Dr. 
T. H. Coffey of the University of West- 
ern Ontario, London; “Physical Med- 
icine in Private Practice” by Dr. J. 
Berkeley, Windsor, Ont.; and “Prob- 
lems in the Education of Physical and 
Occupational Therapy Technicians” 
by Dr. G. H. Fisk, McGill University, 
Montreal, P.Q. Pioneer work in 
physical medicine treatment and re- 
habilitation of the disabled at Sunny- 
brook Hospital, Toronto, was described 
by Dr. G. A. Lawson. The report of 
a one-year research study of multiple 
sclerosis cases was given by Dr. H. V. 
Cranfield and Dr. Wilfred Boothroyd 
of Toronto. The research showed that 
half the patients studied improved 
physically and two-thirds psychologic- 
ally with physical medicine treatment. 

The guest speaker at the dinner 
meeting was Dr. D. J. Galbraith of 
Toronto, former vice-chairman of the 
Workmen’s Compensation Board of 
Ontario. He told the physiatrists that 
since they were now established as a 
professional body, with members per- 
forming vital medico-social services in 
their communities, they should make 
the concept and achievements of physi- 
cal medicine better known and under- 
stood throughout Canada. 

Dr. A. T. Jousse, superintendent of 
Lyndhurst Lodge, Toronto, was elected 
president of the Canadian Association 
of Physical Medicine and Rehabilita- 
tion. Other officers are: Dr. G. H. 
Fisk, Montreal, vice-president; Dr. 
Gustave Gingras, Montreal, secretary; 
Dr. M. Mongeau, Montreal, treasurer. 


When a man’s fight begins within 
himself, he is worth something.— 
Robert Browning 
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“ Provincial Notes » 








Nova Scotia 


DAYSPRING. A new two-storey wing 
has been added to the Municipal Hos- 
pital here and will be used to accom- 
odate male mental patients and 
mental patients with tuberculosis. 
With space for 64 beds, the addition 
is a self-contained unit with an oil- 
burning heating plant, kitchen, din- 


total cost of the extension, including 


ing room, and five bathrooms. 
furnishings, is approximately $54,000. 


Nortu Sypney. The $3.000,- 
000 St. Elizabeth Hospital received its 
12th, although 
dedication ceremonies will not be held 


new 
first patients on May 
until September, Built to replace the 
51-year old Hamilton Hospital, the new 
building has seven storeys and contains 
Student 
nurses are being accommodated on the 


185 beds and 32 bassinets. 


fourth floor of the east wing and class- 
rooms, study rooms, and a spacious 
recreation room have been provided 
for them in the basement. 


New Brunswick 


SAINT JOHN, 
nounced for the construction of a 
200-bed addition to St. Joseph’s Ho- 
The hospital will have 340 
beds after the expansion program is 
completed. 


Plans have been an- 


spital. 


SAINT JOHN. The second phase of 


a post-war construction program, 


which is estimated to cost nearly 
$3,000,000, has been completed at 
Lancaster Hospital (D.V.A.). 


auditorium is 


A new 
included in the latest 
expansion plans. In addition there have 
heen extensive renovations of existing 
portions of the institution and com- 
and electrical plants 


plete heating 


have been installed, 


Quebec 


MonrreaL. An $80,000 Cobalt 


58 


bomb has been given to the Cancer 
Institute of Montreal by J. W. Me- 
Connell. The institute is affiliated 
with Notre Dame Hospital and the 
Cobalt 60-unit will be housed in one 
of the new buildings presently under 
construction at the hospital. 


MonTREAL. Plans for the construc- 
tion of an annex to Hépital Saint-Luc, 
which will provide at least 300 addi- 
tional beds, have been announced by 
the hospital’s board of governors. To 
be at least seven storeys high, the build- 
ing will be constructed on the north 
part of the hospital property, facing 
St. Denis street and extending to Dor- 
chester street. The structure will con- 
tain x-ray and laboratory departments; 
kitchens: facilities for the 
out-patient department; and operating 


extended 


rooms, 


The cornerstone has been 
laid for the new multi-million dollar 
Department of Veterans’ Affairs hospi- 
tal in Ste.-Foy. Patients 
Hépital des Anciens Combattants were 


QUEBEC. 


moved to the new quarters during the 
past month. 


Ontario 


ATIKOKAN. The Hon. Mackinnon 
Phillips, M.D., provincial minister of 
health, officially opened the new wing 
of the Atikokan General Hospital at 
the end of May. 
built at a cost of approximately $130,- 
GOO, 


The new wing was 


BeLLeviLLe. Approval of an over- 
all expansion plan at the Belleville Gen- 
eral Hospital has been given by the 


The 


new plan calls for the erection of a 


hospital’s executive committee. 


large wing composed of a sub-base- 
ment, ground floor, and three stories 
running due west from the present 
west wing, behind the nurses’ resi- 
dence. A four-storey wing will also be 


from the 


constructed due north from a projec- 
tion of the present wing immediately 
to the west of the hospital’s main en- 
trance. Kitchen, dining room, and 
store room facilities will be housed in 
extension at the rear of the 
hospital. Construction is expected to 
begin this fall on the additions which 
will increase the hospital’s capacity by 
100 beds. 


a new 


Fort Wittiam. A $240,000 public 
health centre, adjoining the McKellar 
General Hospital, has been completed. 
The structure housing the Fort William 
and District Health Unit has three 
floors and also contains space for the 
provincial laboratories and _ services 
allied to the McKellar General Ho- 
spital. 


Kincston. The first sod has been 
turned for an addition to St. Mary’s 
of the Lake and construction work has 
begun on the $1,000,000 wing. To be 
three storeys high, with a basement, the 
addition will have 120 beds. 


Ricuarp’s Lanpinc. At a_ special 
ceremony on May 12th, a new mater- 
nity wing was officially opened at the 
Matthews Memorial Red Cross Hospi- 
tal. Built at a cost of $15,000, the 
addition contains a case room, three- 


bed maternity ward and a nursery. 


Toronto. On June 2nd, the first 
sod was turned on the site of a new 13- 
storey central building to be construc- 
ted as part of the Toronto General 
Hospital’s current expansion program. 
The $10,000,000 building will provide 
entirely new central operating theatres, 
x-ray department, laboratories, emer- 
gency department, and other units, 
bringing together many departments 
which are now scattered over the 14- 
acre block. Entrance to the new 
building will be behind the Dunlap 
building which fronts on University 
avenue. It will connect to the College 
street building and also to a new build- 
ing which will front on Gerrard street. 
When the new 13-storey building is 
completed, the Dunlap building will be 
torn down. The hospital will gain 325 
beds with the new addition, of which 
more than 70 per cent will be public 
ward beds, bringing the total bed ca- 
pacity to 1,450. 


(Concluded on page 74) 
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EALTH maintenance and con- 
5 structive medicine—two emerg- 

ing concepts in modern public 
health—-weigh heavily in any consid- 
eration of nutrition in the light of our 
aging population and the increasing 
significance of chronic disease, 

We have made great strides against 
deficiency diseases, such as pallagra, 
beriberi, rickets, and goiter. While 
task of 


maintaining and extending these ad- 


performing our day-to-day 
vances, we can now think in terms of 
constructive or optimum nutrition, with 
its implications for promoting health- 
ful, productive longevity. 

Aging, nutrition, and public health 
are directly related in various ways. 
Special feeding problems and nutrition 
needs of old people are of primary 
concern; and nutrition problems are 
common in the treatment of chronic 
diseases, for example, when digestion 
is impaired, Closely related is therapy 
by dietary means, as in diabetes and 
gout. Another fundamental 
aspect is chronic disease research, a 


and 


major objective of which is a better 
understanding of metabolism. 

In much of this effort, primary at- 
tention is given to the complex inter- 
relation of nutrients with enzymes, 
hormones, and other metabolic agents. 
Kneouraging progress has been made 
but our knowledge is still fragmentary 
and requires mach supplementation. 
In other research, not directly con- 
cerned with nutrition, knowledge and 
techniques are being developed that 
can be readily applied in the nutri- 
tion field. 


Obesity and Chronic Disease 


An important but little understood 
link 
disease 
called sharply to attention by actuarial 
being investi- 


About 


between nutrition and chronic 


is obesity—a major problem 
and 
gated in several laboratories. 


experience now 


Dr, Sebrell is director of the National 
Institute of Health, U.S. Public Health Ser- 
vice. In June, 1953, he spoke before the 
Institute of Food Technologists in Boston, 
Vass. The portion of that paper which ap 
pears here is reprinted from “Public Health 
Reports”, Aug., 1953. The paper appeared 
in full in “Food Technology”, Sept., 1953. 
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a quarter of the adult population is 
sufficiently overweight to impair 
health. 

No better understood than the role 
of obesity in disease is the relation 
between obesity and the aging process. 
As we pass through the middle years, 
the percentage of body fat usually rises, 
though the over-all weight may re- 
main the same. Thus, among groups 
of standard weight, fat may comprise 
only iO per cent of the body weight in 
younger men, as compared with 21 per 


cent in older ones. The prevalence of 


Nutrition 
Research 


Chronic 
Disease 


William H. Sebrell, Jr., M.D., 
Washington, D.C. 


obesity increases to about age 40 for 
men and 50 for women and declines 
after age 60. This decline is due not 
only to loss of fat but also to the loss of 
fat people. 

The fact that obesity is correlated 
with aging and chronic disease does 
not in itself imply a causal relation. 
Unknown etiological factors may be 
common to these conditions. In var- 
ious studies, however, caloric restric- 
tion has prevented cancer in mice, pro- 
longed greatly the life of rats, and re- 
duced the signs of diabetes in humans. 
Moreover, striking decreases in the in- 
cidence and severity of diabetes and 
hypertension accompanied undernutri- 
tion and loss of weight in certain 
European countries during both world 
wars. It may reasonably 
then that practical advances against 


be assumed 


Sponsored by 
The Canadian Dietetic 
Association 


obesity would have far-reaching effects 
upon public health. 

This problem is fertiile for research. 
We should like to know, for example, 
what benefits in longevity accrue to 
the middle-aged person who reduces 
and maintains the reduction. We need 
clarification of the mechanism, psycho- 
logical or metabolic, that leads to over- 
eating. We should define the role of 
heredity-—a primary factor in the 
obesity of certain strains of mice. 
And we may hope that such knowledge 
will improve means for controlling 
obesity through public health pro- 
grams. 


Fat Metabolism and Atherosclerosis 

This subject of obesity provides a 
point of transition to the role of fat 
metabolism in the development of 
cardiovascular diseases. Among these 
is atherosclerosis, the most serious 
form of hardening of the arteries, 
which causes 9 out of 10 heart attacks 
and seriously disables hundreds of 
thousands of persons. This is a type 
of arteriosclerosis in which the lining 
of the artery thickens and pushes in- 
ward, Deposited cholesterol, a fat-like 
substance, is a part of this growth. 

Observations on patients following 
weight reduction have shown a de- 
cline in circulating cholesterol of the 
type suspected in atherosclerosis. To 
what extent the lower cholesterol level 
is due to reduced fat ingestion rather 
than reduction of weight has not been 
determined. 

Research on atherosclerosis is pro- 
ceeding along many lines. Most in- 
vestigators, however, work from the 
hypothesis that the body’s fat-handling 
system plays a part in the development 
of the disease. Not only have abnormal 
cholesterol-bearing been 
found in the blood of sclerotic patients 
but some animals on high cholesterol 
diets develop sclerotic lesions. 


molecules 


Investigators at the National In- 
stitutes of Health recently identified a 
“clearing factor”, which diminishes 
the cloudiness of blood occurring after 
a fatty meal. In normal persons, this 
condition clears automatically within a 
few hours but in others it persists, pos- 
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sibly leading to atherosclerosis. The 
clearing factor not only eliminates the 
cloudiness but appears to break down 
the abnormal cholesterol-bearing mole- 
cules that are particularly suspect. 
The fact, however, that the body 
readily synthesizes cholesterol from 
simple, ever-present substances com- 
pels caution. Moreover, we do not yet 
know whether the dietary level of the 
substance is of practical significance. 
Cholesterol metabolism involves such 
nutrients as choline, other B vitamins, 
and some amino acids; and various 
nutritional deficiencies affect the de- 
position, For persons with athero- 
sclerosis, the best diet known at present 
as normal 


is a balanced such 


people require. If other problems, such 


one, 


as hypertension, are involved, a special 
diet may be indicated. 
Cancer and Nutrition 

Cancer is another chronic disease in 
which the science of autrition is con- 
tributing valuable information. Dietary 
manipulations have been shown to 
exert pronounced effects on cancer 
causation in animals. Caloric restric- 
tion prevents or delays the appearance 
of various tumours; and restriction of 
certain amino acids gives similar re- 
sults. Choline deficiency, on the other 
hand, induces liver cancer in the rat. 
These observations have no immediate 
practical value, since the preventive 
diets abolish breeding capacity and 
choline occurs in a wide variety of 
foods. Such findings, however, are im- 
portant leads for further research. 

In human beings, cancers already 
established have shown little response 
to dietary alternations; but in animal 
experiments, alternate restriction and 
supply of a vitamin, such as riboflavin 
or pantothenic acid, has appreciably 
prolonged life. Vitamin antagonists 
have produced similar effects: in some 
children, chemical antagonists to folic 
acid, such as aminopterin, have been 
of temporary benefit in leukaemia. Re- 
leukaemia 
certain pyrimidine compounds. When 
administered to animals, these drugs 
in combination with a folic acid an- 
tagonist appear to inhibit neoplastic 
growth more than antifolics alone. For 
nutritionists, the exploration of such 
antimetabolites offers rich opportuni- 
ties for extending knowledge of normal 


cent advances in concern 


and abnormal growth. 


Bone and Joint Diseases 
The study of arthritis, the principal 
crippling disease, has been hampered 
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by lack of a method for producing the 
disease in experimental animals. Re- 
cently, however, several investigators 
have produced arthritic changes by 
dietary means. 

At Washington 
Louis, Mo., a condition resembling 
osteoarthritis was induced in mice of 
a highly inbred strain. A high fat diet 
was fed to one group, a high protein 
diet to another. The mice who received 
the fat-enriched diet showed an ac- 
celeration of skeletal aging and an in- 
osteoarthritis, 


University in St. 


creased incidence of 
whereas protein enrichment retarded 
aging of the joints and delayed the 
onset of joint disease. 

Other groups of workers, one at 
Kansas City College, Kansas City, Mo., 
and another at Cambridge University, 
England, report a disease in vitamin-C- 
deficient guinea pigs that resembles 
rheumatoid arthritis. It is interesting 
that these joint changes can be pre- 
vented with cortisone. 


A recent advance now being ap- 
plied clinically concerns osteoporosis, 
a brittle condition of the bones due to 
decalcification. It is primarily a dis- 
ease of the aged but may occur at any 
age as a late phase of arthritis. At the 
Russell Sage Institute of Pathology, 
osteoporosis is being treated success- 
fully with the metal strontium. After 
maxim ~m calcium storage, strontium 
can st), pe stored in the bones. Maxi- 
mum xention of both minerals is 
achieve with the aid of auxiliary 
agents — vitamin D and sex hormones. 
This, as well as the fact that osteo- 
porosis often results from ovarian in- 
sufficiency, clearly suggests a relation 
between nutrition and hormones for 
which we have no explanation. 


Nutrition science, using new bio- 
chemical approaches, offers much 
promise against disease of the bones 
and joints. Even the study of an in- 
organic nutrient such as calcium pre- 
attractive The 
skeleton i. now regarded as a living 
tissue, particularly in the 
tracer studies showing that calcium 
enters and leaves the skeleton with 
considerable rapidity. Little is known, 
however, about the regulation of cal- 
cium metabolism. How, for example, is 
calcium mobilized to the area of a 
tuberculosis lesion? In leprosy, though 
a bacterial disease, why do entire bones 


sents possibilities. 


view of 


sometimes disappear as a result of re- 
sorption? Explanations of such meta- 
bolic disturbances could aid in the 


prevention of arthritic deformity. 


Research for Optimum Nutrition 

Nutrition science has made great 
strides in the past but the opportunities 
for further progress are limitless. 
Long-term investments in fundamental 
research represent an approach his- 
torically proved to offer the best re- 
turns in the long run. There is a con- 
stant exchange, of course, between 
basic and applied science. Research in 
nutrition, applied as well as funda- 
mental, will help workers throughout 
the world in promoting health and long 
life. 

A constructive approach requires 
that we strive to attain, and to main- 
tain, optimum health while repairing 
damage. Fortunately, the population as 
a whole has lost much of its complac- 
ency concerning nutrition. Food tech- 
nology, through food fortification, in- 
creased availability and palatability of 
foods, and other innovations, is a 
major aspect of the public health ap- 
proach through which the need for 
specific nutritional therapy may some 
day be eliminated. The human body is 
remarkably adaptable, and inherent 
abnormalities of digestion and meta- 
bolism may lead to compensatory 
dietary practices. Unfortunately, how- 
ever, the contrary is frequently the 
case; selection and consump*jpn of 
food often obey a misleading appetite 
and the result may be damage and dis- 
ease. 

Nutrition science is only beginning 
its venture into gerontology and the 
major chronic diseases. Whether sub- 
stantial contributions are achieved in 
the near future depends largely on the 
co-operative efforts of many _in- 
dividuals and groups. No longer is 
scientific progress by lone investiga- 
tors the rule, as in the days of Pasteur 
and Ehrlich. Many disciplines must 
co-ordinate their attack. Nutrition re- 
search and theory must be converted 
to food therapy, nutrition knowledge, 
and then to public health gains. 


Live Now 


One important source of unhappi- 
ness is the habit of putting off living 


to some fictional future date. Men 
and women are constantly making 
themselves unhappy because in deferr- 
ing their lives to the future they lose 
sight of the present and its golden 
opportunities for rich living.—VW. 
Beran Wolfe 
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Notes on Gederal Grants 








Child and Maternal Health 

A grant of $2,740 has been approved 
to assist Nova Scotia in employing an 
obstetrical supervisor and in obtaining 
needed supplies. 

To assist Prince Edward Island in 
the provision of dental clinics to pre- 
children in both 
federal 


school and school 
rural 
government has approved a grant of 
$11,300, The money will help to pay 
the salaries of a dentist, dental hygien- 
ist, and dental assistant, as well as the 
cost of a mobile unit, with portable 


urban and areas, the 


dental chair, instruments, and supplies. 

Research relating to cerebral palsy 
is being furthered in Manitoba, with 
the assistance of a grant of $3,389. The 
project, to be developed by Dr. Harry 
Medovy, associate professor of paedia- 
trics at the Children’s Hospital, Win- 
nipeg, will be carried on in co-opera- 
tion with the cerebral palsy clinic in 
the maternity wing of the Winnipeg 
General Hospital. The study will 
from birth, as well 
as their prenatal course as far as pos- 
sible. 


follow babies 
It is thus hoped to obtain in- 
formation difficult to gather once the 
disease manifests itself. 


Construction 
Rosehaven, a provincial mental 
health institution at Camrose, Alta., is 
to be assisted by a construction grant 
of $77,000, A new dormitory is being 
built, with two wings of approximately 
43 beds each, a dining room, visitors’ 
room, baths, toilets, service rooms, and 
three day-rooms. 

A grant of $60,000 has been made to 
the Hanover Memorial Hospital, Han- 
over, Ont. This hospital was destroyed 
by fire in June, 1952. Temporary re- 
pairs were made then, and now con- 
struction and renovation of the old 
building is Accommoda- 
tion will be provided for 25 active 
treatment beds, 20 mental beds, one 
labour bed, 12 bassinets in 


cubicles. 


underway. 


and 


Mental Health 

More than $30,000 
proved under the mental health grants 
for psychiatric work in Ontario. A 


has been ap- 
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grant of $8,370 goes towards provid- 
ing psychiatric in-patient and out- 
patient services at St. Joseph’s Hospi- 
tal, London, Ont. The Kitchener- 
Waterloo Hospital in Kitchener re- 
ceives $12,880 for psychiatric work 
and a grant of $9,690 will support the 
Toronto Mental Health Clinic. 


Laboratory and Radiological 

and radiological ser- 
$3,000 has been ap- 
The grant 


A laboratory 
vices grant of 
proved for Nova Scotia. 
will assist in the training of student 
technicians in medical laboratories at 
the Pathological Institute, Halifax, and 
at other centres, in order to provide 
provincial institutions smaller 
hospitals with trained personnel. 

A grant of $23,083 has been made 
to Prince Edward Island to assist in 
the extension and improvement of 
diagnostic laboratory services. With 
the approval of the Department of 
National Health and Welfare, the pro- 
vince is posting laboratory technicians 
from its central laboratories to various 
hospitals to carry out routine labora- 
tory tests. Complicated tests only will 
laboratories. 


and 


be made at the central 
The technicians will be stationed at 
Prince Edward Island Hospital, Char- 
lottetown H os pital, Charlottetown; 
Prince County Hospital, Summerside; 
Kings County Hospital, Montague, 
Souris Hospital, Souris, and Western 
Hospital, Alberton. 

New Brunswich has received further 
federal aid under the terms of the 
laboratory and radiological services 
grant. The sum of $44,482 will be 
used to expand laboratory services in 
Saint John and to establish a branch 
laboratory at Moncton. 

A grant of $1,325 will help in secur- 
ing laboratory equipment for Concor- 
dia Hospital, Winnipeg, Man. 


Professional Training 

A grant of $1,750 has been made to 
Nova Scotia to help in the training of 
hospital accountants, in order to 
achieve more uniform accounting pro- 
cedures. The province will conduct a 
course for 35 accountants from various 
hospitals. 


Rehabilitation 

To assist the province of Saskat- 
chewan in equipping two physical re- 
storation centres, a federal grant of 
$3,069 has been approved. It will be 
used to purchase equipment and sup- 
plies at centres operated at Saskatoon 
and Regina by the provincial Division 
of Physical Restoration. The division 
was established a year ago to absorb 
the responsibilities of the Crippled 
Children’s Services and to bring under 
one direction the responsibility for 
residual paralysis and poliomyelitis, as 
well as for the development of more 
adequate services for other conditions. 
The expansion in these services had 
called for increases in staff and equip- 
ment related to restoration work 
among patients suffering from polio 
and cerebral palsy disabilities. 


The Backbone of Medicine 

In the March issue of the Canadian 
Medical Association Journal, Dr. 
Charles L. Gass writes that the new 
College of General Practice of Canada 
is regarded as being complementary 
to the College of Physicians and Surg- 
eons. He says that “it is intended more 
particularly for the younger members 
of the profession. It points to the 
future. It reaffirms our belief that the 
family doctor is the backbone of med- 
icine and that the backbone must grow 
straight and strong and not shrink 
and twist with the Let the 
younger men support the venture en- 
thusiastically. Theirs is the future. As 
for us older ones, let us not ask: what 
is there in it for us? Rather, let us 
see our opportunity. Years ago, our 
profession did us the honour of num- 
bering us among its members. What 
have we done in return for that great 
honour? Here is our opportunity. Let 
us support with our interest and our 
money the College of General Practice 
of Canada”, 


years, 


Things to Remember 

The value of time; the success of 
perseverance; the pleasure of work- 
ing; the dignity of simplicity; the 
worth of character; the power of kind- 
ness; the influence of examples; the 
obligation of duty; the wisdom of 
economy; the virtue of patience; the 
sound of laughter; the joy of originat- 
ing; and the thrill of seeing it 
through.—English Digest 
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THE MEDICAL STAFF IN THE HOS- 
PITAL. By Thomas R. Ponton, B.A., M.D. 
Second edition completely revised by 
Malcolm T. MacEachern, M.D., C.M., 
vat, FACHA., FACP., LLo., 
F.A.C.S., Director of Professional Rela 
tions, American Hospital Association; Pro 
fessor and Director, Program in Hospital 
Administration, Northwestern University 
Charts. Pp. 373. Price $7.95, Published by 
the Physicians Record Company, Chicago, 
1953 


Originally written by a well-known 
Canadian doctor and hospital admin- 
istrator and revised by another 
Canadian even more famous in these 


fields, The Medical Staff in the Hos- 


pital is a tremendously important work 


now 


for all who are engaged in the hospital 
field. 

Dr. Thomas R. Ponton was born and 
educated in Manitoba, receiving his 
medical degree from the University of 
Manitoba in 1898. A creative author 
of many articles, the architect for var- 
ious hospital record forms, the origina- 
tor of the medical audit, he developed 
the Alphabetical Nomenclature of Dis- 
ease and Operations which served as 
a guide for many hospital libraries 
until the Standard Nomenclature of 
Disease and Operations was published. 
Dr, Ponton served Canada as a physi- 
cian and later as an administrator until 
1923 when he joined the staff of the 
American College of Surgeons in the 
Hospital Standardization 
under Dr. MacEachern. He published 
the first edition of The Medical Staff 


in the Hospital in 1939, nine years 


Program 


before his death. 


Dr. MacKachern 
were closely associated in their work 
for much of the lifetime. It 
be difficult indeed to find a 
person more than Dr. Mac- 
Eachern, as a colleague, as a physician 


and Dr. Ponton 
latter’s 
would 
suited 


and as a hospital administrator, to re- 
vise the original work. Highly regarded 
in the hospital and medical fields in 
Canada, Dr. MacEachern later became 
much more widely known as Associate 
Director (now Director Emeritus) of 
the American College of Surgeons and 
in his present position as Director of 
Professional Relations, American Hos- 
pital Association. 


The second edition of The Medical 
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Staff in the Hospital is a thorough and 
complete revision—retaining all valid 
material but adding new sections or 
revising others to bring the whole book 
up to date. The charts and illustrations 
have 43 to 57, 
augmenting the expanded text which, 
with 373 pages, is 85 pages longer than 
the first edition. Typical of the new 
sections is one, “Efforts to Solve the 
Problem of the Moderate Wage Earner 
and the Indigent”, in which the de- 
veloping role of health insurance plans 
is cited. The section, 
Accounting and the Medical Audit”, 
has been greatly expanded as have the 


been increased from 


“Professional 


various addenda. 


Another innovation of particular in- 
terest is an erudite discussion on the 
methods of “Compensation of Heads 
of Special Departments”. However, 
the strength of the book continues to 
lie in its clean, incisive description of 
basic medical staff function and organ- 
ization in the hospital. So often we hear 
that relationship with the medical staff 
is one of the most difficult areas in 


hospital administration. Here is a book 
that clearly sets forth what the rela- 
tionship should be. It is highly recom- 
mended for administrators’ reading. 
We would also urge that administrators 


should make a copy available to their 
staffs to encourage better 


A.L.S. 


medical 
understanding. 


OFFICIAL HISTORY OF THE CANA- 
DIAN MEDICAL SERVICES 1939 to 
1945. Volume II, Clinical Subjects. Edited 
by W. R. Feasby, B.A., M.D., editor of 
“Modern Medicine in Canada” and the 
“Ontario Medical Review”. Illustrated. 
Pp. 531. Price, $5.00. Published by The 
Queen’s Printer, Ottawa. 


This volume was prepared by con- 
tributors from the three armed forces 
medical services, representing Navy, 
Army, and Air Force, and from ex- 
perts in civilian life. Dr. Feasby, as 
editor, has integrated all contributions 
very valuable readable 


into a and 


whole, 

During World War II, there were 
many unique opportunities to gain new 
medical knowledge. The advent of 


modern techniques in surgery, made 
possible by the use of antibiotics and 
improved methods in anaesthesia, the 
introduction of early ambulation after 
surgery combined with proper rehabili- 
tation practices, the application of im- 
proved immunization practices—all of 
these come in for close attention in 
this account. Besides the sections re- 
lating to surgery, there are instructive 
chapters on many other specialities in- 
cluding preventive medicine and 
hygiene, nutrition, acute infectious 
diseases, dermatology, ophthalmology, 
and radiology. Of particular interest 
to those who deal with emergency and 
accident cases are the chapters on 
shock and transfusion, and wounds and 
infections. To combat the harmful 
psychological effects of modern war- 
fare, neurology and psychiatry were 
called upon for increasingly important 
contributions. Developments in these 
two fields are well described. 


Adding to the interest and general 
appearance of this volume are colour 
reproductions of paintings by Canad- 
ian war artists, as well as black and 
white photographs, depicting the role 
of medicine in various phases of war. 


THE IMPROVEMENT OF PATIENT 
CARE A Study at Harper Hospital. 
By Marion J. Wright, R.N., M.S, Asso- 
ciate Director, Harper Hospital, Detroit, 
Mich. Illustrated. Pp. 236. Price, 
$5.50. Published by G. P. Putnam’s Sons, 
New York, N.Y. Canadian agents, Mce- 
Ainsh & Co. Limited, Toronto, Ont. 


The problem at the Harper Hospital 
in Detroit, Mich., was to staff almost 
10 per cent more beds in a new build- 
ing under construction, while main- 
taining existing facilities. The pro- 
blem was attacked by making a careful 
study of organization, services, and 
personnel, under the direction of Miss 
Wright. An appropriate sum of money 
was set aside to support the investiga- 
tion which soon developed to include 
three other hospitals in the area. 


The investigators found themselves 
faced with a rather universal dilemna: 
how could they improve the quality 
and quantity of patient care without 
increasing personnel and costs? Since 
the dilemna could only be solved by 
increasing the efficiency of hospital 
operations, the investigators decided to 
make good use of the techniques long 
employed by business and industry in 
determining how efficiently a task can 
be performed. In order to carry out 


(Concluded on page 82) 


The CANADIAN HOSPITAL 





In room 303, the patient only needs a 70° temperature since he 
is nearing full recovery and is ready to be discharged. Because this 
hospital has Individual Room Temperature Control, it’s possible to 
supply the right temperature for each patient's condition. 


7 «| “adhe: 
In room 403, the room above, the Honeywell Hospital Thermo 
stat is set at 78° to help the recuperativé process of this patient, who 


suffered shock in an accident. With a thermostat in each room 
physicians can prescribe the exact temperature each patient needs 


A mark of a modern hospital is 


a thermostat in every room 


When a hospital has this feature—Individual Room Tem- 
perature Control— physicians can prescribe the exact room 
temperature needed to speed the patient’s recovery. This 
can be done only if a hospital has Individual Room Tem- 
perature Control. No other method can compensate for the 
varying effects of wind, sun, open windows and other vari- 
ations of internal load in each room. 

That's why it’s so important to consider Individual Room 
Temperature Control if you're planning to build or mod- 
ernize your hospital. Of course, the most economical time 
to install this modern system is when the hospital is being 
built. For, contrary to most beliefs, Individual Room Tem- 
perature Control is not expensive — for most installations 
will cost only between 44 and 1% of the expenditure per bed. 

For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office—there are 14 in 
key cities throughout the nation. Or for literature, write 


Honeywell, Dept. CH7, Leaside, Toronto 17. 
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First thermostat specially designed for hospitals! 
You get a// these features only on a Honeywell Hospital Thermostat: 


“Nite-Glowing dials” permit inspection without disturbing patients, 
Magnified numerals make readings easy to see. 

New Speed-Set Control Knob 1s camouflaged against tampering. 
Air- operated; requires no electrical connections, 

Lint-Seal insures trouble-free, dependable operation 


Honeywell 
Fist on Couttols 





y N APRIL 18th, 1887, Sir George 
CO) sunken later Lord Mount Ste- 
phen, and Sir Donald Smith, later 
Lord Strathcona, cousins, who were 
responsible for building the Canadian 
Pacific Railway across the prairies and 
the Rockies, addressed a letter to the 
Mayor of Montreal, Sir John J. C. 
Abbott. They said that they wished to 
“do something to improve the existing 
provisions for hospital accommodation 
for the sick poor of the City of Mont- 
real, for increasing the facilities for 
acquiring a medical education, and 
providing for the training of profes- 
sional nurses”. They asked the city 
to donate, as a memorial to the 50th 
anniversary of the reign of Her Majesty 
Queen Victoria, “a suitable site for 
the proposed hospital”, promising that 
“we will each of us give $500,000, 
makin a total endowment of $1,000,- 
000 for the erection and maintenance 
of that hospital”, The founders sug- 
gested a site where the hospital now 
stands and asked that “the hospital be 
named, with the permission of Her 
Majesty, the Royal Victoria Hospital”. 
The Council of the City of Montreal, 
at a special meeting on May 16th, 1887, 
approved, subject to ratification by 
the Legislature of the Province of Que- 
bec, a lease in perpetuity to the Royal 
Victoria Hospital for the site presently 
occupied by the hospital for a nominal 
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rental of $1.00 per year—a sum which 
has been paid each year since. Later, 
in 1889, the founders purchased and 
donated to the hospital a piece of land 
fronting on University Street and ad- 
joining that given by the city. 

The Charter for the incorporation of 
the Royal Victoria Hospital was 
granted by “Her Majesty by and with 
the advice of the Senate and the House 
of Commons of Canada” on June 23rd, 
1887. 

At their meeting on December 22nd, 
1887, the Governors commissioned Mr. 
H. Saxon Snell of London, England, 
to prepare plans, specifications, and 
working drawings for the new hospital. 
Mr. Snell visited Montreal early in 
February, 1888, to make his prelim- 
inary studies with the Governors and 
with Drs. R. P. Howard and George 
Ross. The first medical board was ap- 
pointed on November 8th, 1893 and 
Edith A, Draper became Lady Super- 
intendent on August Ist, 1893. 

The hospital, an imposing stone 
structure of Scottish baronial architec- 
ture and modelled after the Royal In- 
firmary of Edinburgh, was formally 
opened on December 2nd, 1893 by the 
Governor General, the Earl of Aber- 
deen. The first patients, seven in num- 
ber, were admitted on January 2nd, 
1894. The hospital could accommodate 
146 patients. 


Ro yal Uctona 
Celebra tes 
Diamond Yubilee 


The first annual report for the year 
ending 3lst December, 1894, noted the 
following: By October, three new 
wards had been opened, increasing the 
capacity to 180 beds, and the patholog- 
ical building was also opened. During 
the year, 1,570 patients were admitted 
to hospital; of these 1,345 were dis- 
charged; 776 cured, 401 improved, 97 
unimproved; 71 not treated; 84 died; 
and 141 remained. Of the 84 deaths, 
20 took place within 48 hours of ad- 
mittance, 

There were 1,102 free patients, 300 
public pay patients at 50 cents per 
day, and 168 private patients. The 
average number of days in hospital 
per patient was 29.3; the medical be- 
ing 29, the gynaecological 32.4, and 
the eye-and-ear 25.6 days per patient. 
The largest number of patients in the 
hospital on any one day was 180. 
The number of out-door consultations 
for the six months ending 31st Dec- 
ember, was 4,792—medical 1,795, 
surgical, 990, eye-and-ear, 1,310, dis- 
eases of women, 697. The income for 
the year amounted to $70,480.54, while 
the expenses were $65,134.72. The 
cost per patient per day was $1.42. 

The Royal Victoria Hospital in 1894 
consisted of one large building made 
up of a central administrative area and 
two wings, medical and surgical. The 


(Concluded on page 86) 


The CANADIAN HOSPITAL 





Now Stainless Steel 


for Sanitation, Durability 
and Appearance - 


Trucks 


for Fast, Quiet Handling 





6332 Stainless Steel Tray Truck 
vorner fj > 1',” diameter stainless steel tub 
ing. Heavy gauge shelves have double thick 
for extra strength and an embossed recess 
trays in pla e Heavy-duty rut 
truck, other equipment and we 
g casters with cushi 
vat heavy loads qu y—etfortle 
>k is one of I ) ditferer 


Model 10 


sts are 


Keey 
r prote 
ball-beari 


type 


cts 


rubber tires { 
1 leluxe tray tru 
LSON ie] 


: of Trays and Dishes 


* Sanitary — easy to clean — no cracks or crevices 
to invite bacteria. 
*% Durable — life-time finish, sturdy welded construction 


rugged wheels and casters 


% Bright — cheerful, rust-proof stainless steel 


q 


} 

















Model 10 — 6406-6 Stainless Steel Dish Truck 
These Colson dish trucks are attractively styled 
and sturdy enough to provide many years of 
efficient service. Edges are double thick for extra 
strength, frame tubular stainless steel 
shelves are 16 302 stainless-clad 
All joints are welde 

wheels are 10” 
3”—all have replaceable cushion-rubber tires and 
> fast, quiet 


is ] ‘ 
gauge type 
ground smooth and polished 
Front diameter, rear wheels are 
») insure operation 


ball-bearing hubs t« 


Write for catalog H-2 for details on the complete line of COLSON wheel 


equipment for hospitals and institutional use, or consult the yellow pages 
of your phone book (under “Casters”) for the local COLSON office 


HE. COLSON CORPORATIO 
pon Wheels por Grotiutional Use” 


aa Ns sice 


JULY, 1954 





Elyria, Ohio 


A Visit Down Under 
(Concluded from page 37) 


between 10 and 10:30 a.m. and, pos- 
sibly, there will be later morning tea 
at 11 or 11:30 a.m. At 1 p.m., there 
is a delightful luncheon, following 
which there is a similar tea schedule 
for the afternoon and then a full course 
dinner at 7 p.m. Usually there is a 
snack before retiring, such as sand- 
wiches, toast, The 
visitor is bound to gain weight on such 
a schedule but it increases capacity for 


scons, or cakes. 


work. 


Our Reception 
The people of Australia gave us a 
wonderful reception in all the cities 
visited. Our first official function 
after arriving in New South Wales was 
a reception given by the Lord Mayor 
of Sydney in the Town Hall at which 
there official 
official dignitaries present. A few days 
later we were received by the Premier 
of New South Wales and state officials 

at a delightful reception. 


were many and non- 


Similar welcomes were arranged in 
Melbourne, Victoria, and in Perth, 
West Australia. Although these oc- 
casions were formal in most part, the 
people we met were warm and friendly. 

We were particularly impressed with 
the official robes of office worn by 
the Lord Mayor of Melbourne and Lord 
Mayor of Perth during the receptions. 


Visit 1925-1926 


When I was in Australia in 1925-26, 
| made many recommendations affect- 
ing hospitals and care of patients. 
involved more or less radical 
changes. On my return, it was gratify- 
ing to observe that most of these were 
in effect. 

One of the major recommendations 
was the provision of semi-private or 
intermediate and private room accom- 
pay patients in the 
larger hospitals, This is now a gen- 
erally accepted practice when building 


Some 


modations for 


new hospitals, 

Another the 
multiple-storied hospital, instead of the 
pavilion type of construction, and this 
has been generally adopted. I 
couraged the formation of hospital dis- 
tricts, as now well established, with a 
base hospital in each district and the 
smaller hospitals depending on it for 


recommendation was 


en- 


major services. This development has 
been most successful and real progress 
has been made in the years between 
then and now. 
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The practice of medicine and hos- 
pital care are not nationalized in Aus- 
tralia, as some people believe. The 
physician follows the independent prac- 
tice of medicine unless he desires to 
go into government service as in this 
country. There is much voluntary 
effort evident in the various states 
visited. In the city of Melbourne and 
other parts of Australia, we observed 
financial campaigns for hospitals, such 
as we have here. It was interesting to 
see voluntary effort in the form of 
endowments, benefactions, donations, 
gifts and memorials throughout Aus- 
tralia. Also, it was gratfying to us to 
see a marked tendency towards co- 
operation between voluntary and 
governmental bodies. Much _ interest 
was manifest in the Hill-Burton plan 
of the United States which is an in- 


tegration of government and voluntary 
efforts in the building of rural hos- 
pitals where needed. 

Generally speaking, we sensed a good 
deal of opposition to nationalization 
of medicine and hospitals but much 
favour towards co-operation of gov- 
ernment and voluntary interests in the 
care of the sick and injured. 

The medical profession of Australia 
on the whole is very well qualified 
through graduate and postgraduate 
education and additional qualifying 
degrees. Much attention is now given 
to obtaining trained adminstrators and 
formal training in hospital adminis- 
tration is encouraged. There is a great 
deal of interest in the present Institute 
for Hospital Administrators which 
carries on a much needed extension 
course mentioned later in this report. 


(To be Continued) 


Egypt's Fight Against Bilharziasis 


An enemy responsible for 20 per 
cent of the deaths in Egypt and for an 
economic loss of 80 million Egyptian 
pounds per year is bilharziasis. This 
sickness, from which more than half 
the people in Egypt suffer, is trans- 
mitted through certain types of water 
snail which live in the _ irrigation 
canals, Eggs of the parasite causing the 
sickness hatch out in the snail, then the 
larvae leave their host to swim in the 
water where they attach themselves to 
the skin of people bathing or otherwise 
coming in contact with them. The 
larvae bore into the body and into the 
internal organs. 

People in all walks of life are af- 
flicted with bilharziasis but those who 
come in daily contact with the millions 
of kilometres of canals and drains, 
inhabited by the snails, suffer most. 
This is ironical since the irrigation 
waters are the source of livelihood to 
many Egyptians. Equally ironical is 
the fact that the damming of the Nile, 
on which Egypt’s prosperity depends, 
had increased the danger of bilharziasis 
since the snails live and breed more 
profusely in the almost continual supply 
of stagnant or sluggish water. 

For many years, the Egyptian 
government has been working on 
bilharziasis control both by treating 
the sick and by destroying the snails 
that are essential in the life cycle of 
the parasite worm. There are also 
special units of the Ministry of Health 


for the improvement of sanitation and 
for health education. The newest effort 
consists of collaboration between the 
Ministry of Health and the World 
Health Organization which is contri- 
buting experts and money, under the 
technical assistance program, for 
essential equipment that must be pur- 
chased abroad. A _ special tract of 
land has been selected as an experi- 
mental zone and all the most modern 
methods of bilharziasis control will 
be co-ordinated in a concentrated 
attack. Snail carriers will be destroyed, 
sanitary measures will be introduced 
to provide good water and proper dis- 
posal of sewage, persons who are in- 
fected will be treated, and health 
education will be stressed. 


International Surgeons to Meet 

The 19th annual congress of the 
United States and Canadian sections of 
the International College of Surgeons 
will be held in Chicago, Ill., Sept. 7th 
to 10th. The general chairman of the 
congress is Dr. Raymond W. McNealy 
of Chicago and the co-chairmen are 
Doctors Karl A. Meyer of Chicago 
and Lyon H. Appleby of Vancouver. 

General assemblies will be held on 
the four mornings and afternoons. 
They will be addressed by prominent 
surgeons, a number of them coming 
from South American and European 
countries. 
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Solution to a Perennial Problem 
(Concluded from page 35) 


her time in the morning and in the 
afternoon. It was also decided that the 
director of nursing would place the 
drugs directly in the medications cup- 
board herself. In so doing, she main- 
tained an automatic check twice each 
day, since standard ward stock, when 
replenished, would be the same as the 
original quantity. After the ward stocks 
had been replenished, the medications 
sheets were to be returned to the busi- 
ness office where the charges would 
be posted to the patient’s account. 


How well does the system work? 

Having thus worked out the details 
of the system, it was decided to in- 
augurate it completely, rather than 
piece-meal, For the first few days, 
everyone co-operated wonderfully. 
Then, when the novelty wore off, the 
staff separated into two inevitable 
groups. The majority accepted the new 
system and the die-hards claimed that 
it was more complex, confusing, and 
asked “what was wrong with the old 
system”, After a period of one week, 
the dissenting group grudgingly ad- 
mitted that the system had some merits 
and that, perhaps, they could live with 
it. After the passage of a week and a 
half, almost all of them agreed that 
they liked the new system better than 
the old, that it was neater, more or- 
ganized, and made medications easier 
to find. This last aspect was especially 
commended by part-time and _ relief 
personnel, The director of nursing 
found that she was able to keep up 
with the packaging of the tablets and 
capsules by having an aide work, un- 
der her direction, for one or two hours 
each week and a half. 

From the beginning, the business 
office could find nothing wrong with 
the new system. It proved to be a de- 


cided boon as far as simplicity and ac- 


curacy were concerned, It was de- 
cided, rather than to record charges 
directly on the patient’s ledger, to 
maintain a subsidiary file which was 
called a patient’s medication file. This 
file is a cardex type, consisting of a 
card for each patient. All drugs and 
medications are recorded on this card, 
with the total being posted to the pa- 
tient’s ledger sheet when the card is 
filled, or when the patient leaves. The 
medications card also proved to be an 
accurate record of the break-down of 
the medications charge for insurance 
cases and for quotation to the patient. 
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Once the became familiar 
with the use of the medications sheet 
for recording, it was a simple matter 


nurses 


to ask them to record procedures such 
as the use of sterile trays, dressings, 
catheterizations, et cetera. We were 
then able to make a charge for those 
items not considered part of routine 
nursing care. 


To the critics, we say... 

Several people who have inquired 
about our system have protested that 
it is too complex and could not be 
used to advantage in their hospitals. 
We would retort that the seeming com- 
plexity lies in the fact that the system 


X-ray Surveys in Alberta 


Approximately 39,400 residents of 
Alberta received a free chest x-ray 
through the Christmas Seal Units dur- 
ing the summer of 1953. While the 
coverage was not as extensive as in 
previous years, it has been estimated 
that 10,000 people who previously 
have not had the opportunity to obtain 
a free chest x-ray were served by the 
mobile unit last year. Surveys were 
conducted in many smaller 
inaccessible to the 


points 
formerly mobile 
units and this accounts for the addi- 
tional people served. 

The unit operated from May 4th 
14th and 
extensive area in the northeast corner 
of the province before proceeding to 
the Grande Prairie district where 
surveys were conducted in 15 centres 
lying within the boundaries of the 
Grande Prairie Health Unit. 


to November covered an 


This was the first time that a new 
type of community survey had been 
conducted — wherein stress was laid 
upon making the mobile unit available 
to outlying communities with a cor- 
responding decrease in each day’s 
coverage. With increasing attention to 
tuberculosis control by the official 
agencies in the various health units 
and nursing centres throughout the 
province, it is clear that residents of 
these areas are receiving good service 
in the tuberculosis field. The mobile 
units, then, can be made available to 
those people living in more isolated 
parts of the province who do not enjoy 
the services of a regularly conducted 
public health program, such as that 
obtained from the health units. 


In Alberta, there is a noticeable, 


is different from the ones used in most 
hospitals and, in strict point of fact, 
the very strength of our method lies 
in its simplicity. The control aspect of 
the system is automatic. The dispens- 
ing of drugs on an imprest system is 
simple enough that it can be assumed 
by anyone and, further, routine re- 
quisitioning by the nurses is reduced 
to almost nothing. We have, in fact, 
reduced the requisitioning of items for 
the nursing floor to twice a week and 
this is inclusive of medications not 
coming under the system of automatic 
replacement. The proof of a system is 
in its workability —- and we say that 
our system works fine! 





although gradual, improvement in the 
employer attitude toward employment 
of the tuberculous. Employer co-opera- 
tion has never presented the problem 
in this province that it has in some 
others. It is now gratifying to note 
that some of the larger national em- 
ployers are relaxing their hitherto 
stringent policies with regard to em- 
ployment of ex-patients. In particular, 
recent placements have been made in 
the railways, where formerly an ad- 
mission of tuberculosis resulted in im- 
mediate rejection. The gradual im- 
provement may be attributed to the 
intensive educational effort that has 
been made nationally and locally in 
the tuberculosis and_ rehabilitation 
fields.—From the General Secretary’s 
Quarterly Report, the Alberta Tuber- 
culosis Association, Nov., 1953. 


Experience—the Greatest Teacher 

Life is never stationary and there 
is no such thing as status quo in human 
actions. Your advancement will de- 
pend upon how you apply your knowl- 
edge in the light of your future 
experience. The greatest teacher of all 
is experience. In a rapidly changing 
world, the ferment of widely variant 
ideologies leave their impact on each 
one of us for good or ill. No person 
dares to become so immersed in his 
own field of endeavour that he allows 
the turbulent current of events to pass 
him without heed. His Excellency the 
Right Honourable Vincent Massey re- 
cently observed, “the present is forever 
receding into the outmoded past”.— 
From Dr. G. C. Brink’s address to the 
Queen’s graduating class of medical 


students, 1953. 
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“Atlasite” Solid tread 
composition wheels 
“Baco” rubber protective 
tread composition wheels 
—Absolute quietness .. . 
easy swivelling . .. 
unusual strength. 


For greater speed, flexibility, ease of hand- 
ling and quietness, equip your moving appar- 
atus with Bassick Casters. Bassick’s long- 
standing reputation for leadership in “caster 
mobility” assures 


satisfaction in meeting 


requirements everywhere. 
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For easier moving, too, 

Bassick Glides and Bassick 
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Provincial Notes 
(Concluded from page 58) 


Manitoha 


Portace-La-Prainiz, Portage Ho- 
spital District No. 18 has been offici- 
ally declared and the organizational 
committee. for the new hospital has 
ceased to exist and has become the 
governing board for the new hospital 
area. The governing body will take 
over the operation of the Portage-la- 
Prairie General Hospital in the near 


future. It is expected that construction 
will begin on a new Portage-la-Prairie 
General Hospital next spring. 


Sathatchewan 


GRAVELBOURG. Many improvements 
have been made during the past year 
at St. Joseph’s Hospital. A _ larger 
room was made available for the diag- 
nostic facilities and approximately $2,- 
000 was spent on new equipment. The 
pharmacy was also enlarged and re- 


Continuous quality 
year after year 


wholesome 
and 





refreshing 


COCA-COLA LTD. 


DRINK 


Cab ela 











novated and the heating plant was re- 
placed by an oil plant, at a cost of 
$19,000. It is hoped that funds will 
be available this year for the construc- 
tion of a laundry. 


Alberta 


CoatpaLe. A new 14-bed, 
storey hospital has been opened here. 
The building was constructed at an 
approximate cost of $100,000. 


two- 


EpMonTON. A new $30,000 labora- 
tory was officially opened at the Ed- 
monton General Hospital recently. The 
section is designed to co-ordinate all 
laboratory facilities into one unit and 
the old operating room quarters have 
been renovated for this purpose. Work 
on the laboratory began in December 
when the new operating rooms were 
in full use. 


Mepicine Har. Ratepayers of Medi- 
cine Hat and district, in a recent ho- 
spital bylaw poll, voted 92.9 percent in 
favour of building a new 200-bed 
hospital, to replace the present Medi- 
cine Hat General Hospital. Work on 
the $2,000,000 building is expected to 
get under way this winter. 


British Columbia 

Duncan. Plans are being drawn up 
for the proposed construction of a 
$1,500,000 hospital for the Cowichan 
hospital district, to replace the present 
King’s Daughters’ Hospital here. The 
new institution would have 160 beds 
and the hospital district would be re- 
quired to raise about $500,000. 
Architects for the hospital are Whit- 
taker and Wagg of Victoria. 


Torino. Work is nearing completion 
on a new 17-bed hospital here. Since 
the former Tofino Hospital was de- 
stroyed by fire two years ago, tempor- 


| ary quarters have been available in the 


nurses’ residence. 


A four-year-old had been sunburned 
and was beginning to peel. One day 
his mother heard him muttering to 
himself as he washed his face: “Only 
four years old and wearing out al- 
ready.” —English Digest 
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requirements of infants. to 800 International Units per pint of concentrated milk (24 I.U. 
now increased to 40 I.U. per fluid ounce). Farmer's Wife Formula 
Milks give the infants in your care this extra assistance in preventing 
rickets and developing sound bones and teeth, by supplying the 


average infant's full daily requirements of this important Vitamin 
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Formula Milks over a period of 10 years. Farmer's Wife was first-to 
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Concentrated Skimmed Milk and also the first to have all three 
formula milks specially designed for infant feeding. 
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The Dignity of the Individual 
(Concluded from page 42) 


sections of the code but a few funda- 
mental principles may be touched 
upon. Let us consider mutilating opera- 
tions, ie. the surgical procedure of 
cutting off a member or part thereof 
or an operation which suppresses the 
use or function of an organ. It is for- 
bidden to cut off a healthy organ or 
suppress the normal function of a 
healthy organ. Why? To attain his last 
end, the vision of God in heaven, man 
must perform morally good acts. 
Naturally to perform such acts he 
must live. The natural law, therefore, 
which obliges man to attain this last 
end, confers on him the right to live. 
However, there. are some closely as- 
sociated rights which God cannot give, 
for by their very nature they are ex- 
clusively His, One of these is the direct 
dominion over the human person, the 
compound of body and soul. God does 
give man indirect dominion over him- 
self, but no right to consume or de- 
stroy himself; he has only the use or 
stewardship of his person. Conse- 
quently, we are obliged to preserve and 
keep intact the property of the full 


Originally designed 
and developed at 
The Royal National 
Orthopaedic Hos- 
pital, Stanmore, 
England 


Supplied by G R E V | L L 


@ Full details are available on 


request. 


Catalogues of Instruments and 


able. 


Owner, who is God and may not part 
with our members or carve up our 
bodies (or allow same) on our own 
authority. May we have operations per- 
formed at all if this is the case? Good 
stewardship requires us to stay both 
alive and whole, but if we cannot have 
both, which must we or may we 
choose? Certainly we may choose to 
lose the wholeness of our body to pre- 
serve life and health. The destruction 
of a part is wrong only if the whole 
is not threatened—a part which is 
diseased and threatens the whole body 
may be removed. 


What guides have we in formulat- 
ing decisions in regard to surgical 
procedures which may terminate in- 
viable pregnancy? The foundation of 
the decision is man’s right to life and 
no procedure may have for its goal 
the death of the fetus or the mother. 
The only way we can justify a proce- 
dure which results in the destruction 
of the fetus is by the application of 
the principle of double effect. Accord- 
ing to this principle, an action which 
produces both good and bad effects 
is permitted if four conditions are ful- 
filled: (i) the action itself must not be 


morally evil; (ii) the bad effect is not 
a means of obtaining the good; (iii) 
the bad effect is sincerely not intended 
but merely tolerated; and (iv) the 
good effect is sufficiently important to 
balance or outweigh the bad effect. 

There are many more points which 
we could cover and which may come 
up as problems in our hospitals. How- 
ever, those mentioned here are the 
basic principles which should help us 
to arrive at correct decisions. 


Vancouver General Offers 18 Courses 

The Vancouver General Hospital, 
Vancouver, B.C., offers directly or pro- 
vides clinical facilities for instruction 
in 18 educational training programs. 
Enrolled in programs offered directly 
by the hospital are medical residents 
and junior interns, student nurses, gra- 
duate students in hospital administra- 
tion, dietetic interns, laboratory tech- 
nichians, x-ray technicians, and or- 
thoptic technicians, pharmacy  stu- 
dents, nursery aides, and graduate 
nurses in post-graduate courses in ob- 
stetrical nursing and in operating room 
management and technique. — Van- 
couver General Hospital’s Annual Re- 
port, 1953, 


Micturition Difficulties of a 
Female Patient in a 
Plaster Bed are 
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FEMALE URINAL 


This bed urinal for occasional use reduces 
to a minimum the troublesome soiling of 
plaster with its consequent softening and 
offensiveness. 


It overcomes the difficulty of micturi- 
tion particularly when the patient is in a 
plaster bed and leg abduction is limited. 


Filling a long outstanding need in 
Orthopaedic and General Nursing, it is 
unaffected by urine or boiling water, 
gives no discomfort to the patient, and 
bed screens are tu. essentia: ror its 
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Edwards Systems were chosen to shoulder the 


complete responsibility of controlling and protecting 


this new hospital located at Weyburn, Sask. 
Edwards In-and-Out System keeps a constant record 
of Doctors in the building. The Edwards Nurses 

Call System keeps patient and nurse in close touch 
at all times. Edwards Clock Systems tell the exact 
time (within 1/60th of a second) and help control all 
motions and an Edwards Fire Alarm System 

is ready to inform the staff of an emergency day and 
night. This is another tribute to Edwards Signalling, 
Communication and Protection Systems that are 


backed by over 80 years of experience. 





The Trustee and... 
(Concluded from page 34) 


between trustees and doctors, with in- 
evitable discussions of hospital affairs. 
But there should be no trouble as long 
as all recognize that policies are made 
and decisions taken at regularly con- 
stituted meetings. 


Best results can only obtain when 
both trustees and doctors are governed 
by the principle that what is best for 
the patient is best for the hospital and 
for all who work within it. @ 


TUOW6e 


Plusieurs Réles 
(Suite de la page 45) 


pere de l’administration hospitaliére 
moderne est le docteur MacEachern, un 
Ontarien de Lindsay et un gradué en 
médecine de McGill. Sa contribution a 
V'amélioration des conditions générales 
de Vhépital, aussi bien administra- 
tives que professionnelles proprement 
dites, est telle qu’on la comparé 4 
Pasteur et a Lister. 


Le docteur Malcolm T. MacEachern 
vit encore. Il dirige le département 
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d’administration hospitali¢re a ]’Uni- 
versité Northwestern de Chicago et le 
service des relations extérieures de 
l’American Hospital Association. 

Dans un de ses romans, Dostoievsky 
affirme que si les pensées intimes des 
hommes (luxure, avarice, injustice, et 
caetera) étaient soudainement extério- 
risées, il s’en dégagerait une telle odeur 
de pourriture que nous en serions suf- 
foqués. Avouons que, trés souvent, 
l'odeur qui se dégage des grandes et 
petites villes n’est pas toujours agré- 
able. Heureusement qu’il existe des 
parterres, des ilots de verdure pour 
neutraliser cette pourriture. Les Clubs 
Richelieu ne sont-ils pas de ces petits 
jardins? Nous nous plaisons 4 recon- 
naitre ’hépital comme un de ces par- 
terres oll, quoiqu’on dise et les sta- 
tistiques le prouvent, les malades sont 
de mieux en mieux traités, ot la 
charité chrétienne se pratique encore 
et ot toutes une kyrielle de futurs 
soulageurs de la douleur se préparent 
a jouer leur réle dans la société pour 
notre plus grand bien a tous. 


Hospital Costs Cut for Veterans 

The Hon. Hughes Lapointe, federal 
minister of veterans’ affairs, announced 
a plan recently which will make hos- 
pital care cheaper for war veterans in 
the low income groups. Veterans who 
draw a pension or who served in a war 
theatre will be able to receive treat- 
ment for non-pensionable disabilities 
in veterans’ hospitals by paying rates 
calculated on their income. The gov- 
ernment will continue to pay the full 
cost of treatment for all pensionable 
disabilities. 

Treatment will be free in veterans’ 
hospitals for veterans earning less than 
$800 a year if single, $1,200 a year 
if married. If their income is higher, 
they will pay costs on a percentage 
basis up to 1 per cent of their income 
for each $100 of income above $800 
and $1,200. Allowances will be made 
for dependent children and wages lost 
due to illness. 

The new scheme is already in force. 
It is embodied in an order-in-council 
passed at the beginning of June. 


Public opinion is a weak tyrant 
compared with our own private opin- 
ion. What a man thinks of himself, 
that it is which determines, or rather 
indicates, his fate-—Thoreau 
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Notes About People 
(Concluded from page 20) 


served as chief of staff at St. Joseph’s 
Hospital for the past five years and 
practised in the Sudbury area for 16 
years, 


@ Sister Therese Agathe, Reg.N., 
superintendent of Saint Theresa Hos- 
pital, Fort Vermilion, has been trans- 
ferred to St. Joseph’s Hospital, Dawson 
Creek, B.C. Sister Alcide Marie, Reg. 


N., formerly of St. Paul’s Hospital, 
Vancouver, B.C, has replaced Sister 
Therese Agathe as superintendent at 
Fort Vermilion. 


@ Robert Gray, formerly assistant 
purchasing agent at the 
General Hospital, has been appointed 
assistant to Miss Vera Eidt, superinten- 
dent of the Trail-Tadanac Hospital, 
Trail, B.C. Mr. Gray received a Bach- 
of Commerce degree from the 


Vancouver 


elor 
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4 §85 illustrated forms, most of them full size 
4 Complete breakdown of necessary procedures 
4 Helpful hints and record-keeping short cuts 
4 Excellent for study, review, and reference 


Written especially for the medical record librarian in the 
small hospital, but it will also appeal to the medical 
record technician and student. The style is simple, and 
you'll like the treatment of basic topics as well as the 
many illustrated forms in Part Il — forms that are vital 
for understanding the text and for use in the hospital. 


addition to 


your library 





the author . . . . [BETTY WOOD McNABB | 





morial Hospital, 
Librarian. 


at Camp Butner, N. C. 











WS 


Betty Woop McNasp, B.A., M.A., R.R.L., M.R.C., 
her medical record career in 1935 at Phoebe Putney Me- 
where she is now Chief Medical Record 
She became a Registered Record Librarian in 
1943 and served in the WAC as surgical record librarian 
She is active also as medical record 
consultant to the Georgia Department of Public Health. 


began 
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Order from PHYSICIANS’ RECORD COMPANY | 


PHYSICIANS’ RECORD CO., Publishers 
Chicago 5, Illinois 


copies of MEDICAL RECORD PROCEDURES 
HOSPITAL S at $4.75 per copy. 


| Personal Acct. 





() Hospital Acct. 


University of British Columbia, where 
he specialized in hospital administra- 


tion. 


e@ E. Duncan Millican, president of the 
Quebec Hospital Service Association 
and chairman of the Canadian Council 
of Blue Cross Plans, was elected to the 
five-man executive committee of the 
Trans-Canada Medical Plans, at the 
annual meeting of that association, held 
in Vancouver, prior to the annual 
meeting of the Canadian Medical As- 
sociation in June. 


@ Walter W. B. Dick of Moncton, 
N.B., chairman of the Canadian Hos- 
pital Association’s committee on ac- 
counting and statistics, was elected 
president of the New Brunswick In- 
stitute of Chartered Accountants, at the 
Institute’s annual meeting, held in 
June. 


e@ A.T. Jousse, M.D., superintendent 
of Lyndhurst Lodge, Toronto, Ont., 
was elected president of the Canadian 
Association of Physical Medicine and 
Rehabilitation. 


@ The late Michael J. Carney, M.D., 
former chief of staff of the Children’s 
Hospital, Halifax, N.S., was honoured 
recently. The class and play therapy 
room at the hospital, has been named 
“The Dr. Michael J. Carney Room” 
and contains his portrait. The room 
was enlarged and remodelled by the 
women’s auxiliary to the Children’s 
Hospital. 


@ Florence H. M. Emory, who retired 
last month from the position of as- 
sociate director of the School of Nurs- 
ing at the University of Toronto, Tor- 
onto, Ont., was honoured at a recep- 
tion held by the Alumnae Association 
of the School of Nursing. 


Friendships 

If a man does not make new ac- 
quaintances as he advances through 
life, he will find himself left 
alone. A man should keep his friend- 
ships in constant repair . . . to let 
friendship die away by negligence and 
silence is certainly not wise. It is 
voluntarily to throw away one of the 
greatest comforts of this weary 
pilgrimage.—Samuel Johnson 


soon 
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Stocked by leading wholesale 
druggists and surgical supply 
houses as a 14%, 1 // or 2% 
solution without Epinephrine 
and with Epinephrine 1} :100,- 
000. 2% solution is also sup- 
plied with Bpinephrine 
1:50,000. All solutions dis- 
pensed in. S@ec. and 20cc. 
multiple dose vials, packed 
5x50cec, or 5x20cc,. to a carton 
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Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo‘cain 


(Brand of lidocaine * HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


& AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


p= GENERAL AGENTS for CANADA 


The Stevens Companies 
TORONTO WINNIPEG 
CALGARY VANCOUVER 














Book Reviews 
(Concluded from page 66) 


such a study, the interest and enthusi- 
asm of all the people working in the 
Some of the 
were asked to 
serve on committees and all had an op- 
portunity to make suggestions and 
offer opinions, by replying to ques- 


hospital was necessary. 
personnel, therefore, 


tionnaries, et cetera. Patients, too, as 
well as outside groups, were quizzed 


in this way. 


Using industrial engineering princi- 
ples, under the guidance of experts in 
this field, the investigators slowly ac- 
cumulated pertinent facts regarding 
job analysis, time-saving techniques, 
the saving of professional time, and 
so on. One of the tools which proved 
to be particularly effective was “work 
sampling” —random 
determine what percentage of time is 
actually spent in performing any spec- 
ific function, what percentage repre- 
sents unavoidable delays, and the per- 


observations to 
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centage of time in which improvement 
might be made. 


In The. [mprovement of Patient Care, 
Marion Wright gives us a detailed, 
factual report of a well organized 
study, in a very concise, readable 
style. Of particular value in this book 
is the appendix material which con- 
tains reproductions of a large number 
of the forms used to accumulate data. 


* * * + 


Financing Health Services in Canada 

The story of how Canadians have 
voluntarily obtained a great measure 
of protection against the financial 
hazards of accident and sickness is 
told in a booklet entitled Financing 
Health Insurance in Canada. The 
booklet has been issued by the Joint 
Committee on Health Insurance, an 
organization recently formed by the 
All Canada Insurance Federation and 
the Canadian Life Insurance Officers 
Association, The information has been 
collected from many sources, including 
Trans-Canada Medical Plans, Canad- 
ian Council of Blue Cross Plans, cer- 
tain co-operative plans, and casualty 
and life insurance companies active 
in the health insurance field. 

The booklet shows that volun- 
tary hospital insurance, at the end 
of 1952, protected 43.7 per cent of 
the population of all provinces except 
British Columbia and Saskatchewan 
where compulsory government plans 
are in effect. At the same year-end, 
27.1 per cent of the total population 
had surgical expense insurance and 
19.9 per cent had medical expense in- 
surance. These forms of voluntary 
protection have expanded greatly in 
recent years. During the period, 1951- 
1952, the of Canadians in- 
sured for hospital, surgical, and medi- 
cal benefits increased by 24 per cent, 
53.1 per cent, and 76.7 per cent, re- 
spectively. 


number 


Since the theme of this booklet is 
that insurance protection provided by 
private agencies and the basic health 
services of the government tend to 
complement each other, the efforts of 
both the federal and provincial govern- 
ments are described in some detail. 


“Gravyly” speaking . . . 

A mild little man explained to the 
angry cook, “I didn’t say the steak was 
tough. I just said I couldn’t cut the 
gravy.” 
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who treads softly, 
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Red Seal 
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POR FURTHER INFORMATION ASK 
YOUR X-RAY DISRIBUTOR OF 


W. &. BOOTH COMPANY. 
LIMITED 
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HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the osprtal field across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as 
indicated below. 


Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 




















PROBATIONER 
UNIFORMS 








Dresses 
Aprons 


Bibs 





With an experience of 37 
years, dealing with the Sup- | 
erintendents and Directors 
of Training Schools, we | 
really know how this subject 
should be handled. 


We respectfully solicit your | 
enquiries 





Made only by 


BLAND & COMPANY | 
LIMITED 


2048 Union Avenue 
Montreal, Canada 








Knights of Pythias Aid 
Children’s Hospital, Montreal 

National Hospital Day was a happy 
day, this year, for the Children’s 
Memorial Hospital, Montreal,P.Q. The 
Knights of Pythias, a fraternal order 
interested in the welfare of children, 
presented the hospital with a cheque 
for $12,500. The money will be used 
for the occupational and group ther- 
apy divisions, as well as the hospital’s 
paediatric library. 

In 1945, when the hospital decided 
to re-open its occupational and group 
therapy divisions, the Knights of 
Pythias undertook a major share of the 
financial responsibility for their de- 
velopment and support. The order is 
also wholly responsible for the main- 
tenance of the library, which started 
with 20 volumes and today has reached 
a total of 3,000 books and more than 
100 journals and periodicals. Some 
$125,000 has been donated to the hos 
pital by the Knights in the past few 
years. 


There is no happiness in having or 


in getting but only in giving.—Henry 
Drummond 


STERLING GLOVES 


Medium Weight 
in a Uniform Thickness 


Specialists in Surgeons’ Gloves 


for over 43 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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KEEP BLANKETS 


CVC? ... 
SOF... 


COMOWIT ISH... 
with McKEMCO WOOL FOAM 


McKEMCO Wool Foam is scientifically com- 
pounded to assure a thorough washing action 
that leaves blankets completely clean without 
impairing in any way their quality, colour or 
tensile strength. 

Even after repeated washing with MCKEMCO 
Wool Foam, blankets still retain their original 
light and fluffy softness. 

Your McKemco man is also the Ontario Rep- 
resentative for Troy laundry machinery—ask 
him for details. 

5406R 


ld 
re 


M KEMCO Prexduch; 


Twelve Years of Service 
To Canadian Industry 


. 1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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Fores nothing 


oke Ike d 


WITH VORTEX TORNADO ACTION 


. weMoves 3 times as much 
air as old style fans! 


For refreshing comfort on hottest 
days, there’s nothing like Vor- 
nado — with its patented spiral- 
ling “vortex” air currents that 
move all the air all the time. It's 
a fact that one Vornado does the 
work of three old style fans — 
does it better, with no disturbing 
drafts or noise. And Vornado’s 
styling is so streamlined and 
modern — it’s at home in the 
smartest surroundings. 


Your choice of 3 models 


Large pedestal and table models 
with completely variable speed con- 
trol... and the new jet air model 
at low price. Ask your dealer or 
send in the coupon for details. 








Me Vornado Division 
eo The Easy Washing Machine Company Limited 
. Miranda and Schell Aves., Toronto (10), Ont. 
Please send me further particulars of the Vornado Air 


Circulator. For use in My current is........cycles 





CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
Oo. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly - 
Ward Aid - 


Waitress 
Nurses 
Graduate Nurses 


GARMENTS AND TEXTILES 


SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
’ SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants Toronto 


East Angus, Que 


Royal Victoria 
(Concluded from page 68) 
growth of the hospital was gradual. 
In those days, the laundry was done 
by two small wooden washing machines 
and the ironing with flat hand irons. 
The present power house was erected 
in 1900. The old nurses’ residence was 
built in 1908. The present ambulance 
garage was built in 1910. The year 
1916 saw several major changes and 
additions. The old pathological build- 
ing was demolished and the present 
outdoor building was erected. A new 
pathological building was opened on 
the corner of University and Pine, con- 
nected to the main hospital by an 
underground tunnel. In the same year, 
the gift of Commander J. K. L. Ross 
was opened—the Ross Memorial pavil- 
ion, given in memory of his father. 
On June 26, 1926, the Montreal Mat- 
ernity Hospital became the Royal Vic- 
toria Montreal Maternity, or the 
Women’s Pavilion. The new nurses’ re- 


sidence and the iterns’ residence were 
built in 1930. The Montreal Neurolog- 
ical Institute of McGill University was 
opened in 1934 and the McConnell 
Wing of the Institute in 1953. It is 
closely associated with the Royal Vic- 
toria Hospital in its hospital activities. 
“Ravenscrag”, the gift of Sir Montagu 
and Lady Allan, became the Allan 
Memorial Institute in 1944 and an ad- 
dition, more than doubling its capa- 
city, was opened in October, 1953. 
Early in 1953, the construction of the 
new seven-and-a-half storey wing of 
the main building was started.—from 
“News of the Royal Victoria”, Jan. 
1954. 


No great thing is created suddenly 
any more than a bunch of grapes or 
a fig. If you tell me that you desire a 
fig, I answer you that there must be 
time. Let it first blossom, then bear 
fruit, then ripen.—Epictetus 





Regina, Sask. 


Regina, Sask. 


Toronto, Ont. 





Coming Conventions 


Aug. 14-21—Fifth International Congress on Mental Health, Toronto. 


Sept. 1-4—Annual Convention of the Canadian Society of Radiological Tech- 
nicians, Saint John, N.B. 


Sept. 7-12—International Conference of Catholic Nurses, Quebec City, P.Q. 

Sept. 13-16—-American Hospital Association Convention, Navy Pier, Chicago, 

Sept. 15-16—Annual Meeting of the Maritime Conference of the Catholic 
Hospital Council of Canada, Saint John, N.B. 

Sept. 23-25——Ontario Hospital Association Accounting Institute, Toronto. 


Sept. 27-Oct. 1—Western Canada Institute for Hospital Administrators and 
Trustees, Royal Alexandra Hotel, Winnipeg. 


Oct. 2—Annual Convention of the Associated Hospitals of Manitoba, Royal 
Alexandra Hotel, Winnipeg. 


Oct. 5—Annual Meeting of the Catholic Hospital Conference of Saskatchewan, 

Oct. 6-8—Saskatchewan Hospital Association Convention, Saskatchewan Hotel, 

Oct. 12-15—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 

Oct. 20-21—Annual Meeting of the Catholic Conference of Alberta, Edmonton, 

Oct. 25-27—Ontario Hospital Association Convention, Royal York Hotel, 

Oct. 28-29—-Annual Meeting of the Ontario Conference of the Catholic 


Hospital Association, St. Joseph’s Hospital, Toronto. 


Oct. 30-Nov. 1—Annual Convention of the Canadian Association of Occupa- 
tional Therapy, Montreal, P.Q. 
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potatoes keep better 














WHITATO 


“ANTI-OXIDANT” 


KEEPS POTATOES WHITE 


Peeled or sliced potatoes will remain white out 
r) of water, for 1 to 18 hours .. . and even longer 
Y/ under refrigeration. This enables you to prepare 


potatoes in advance of your needs. wash windows from inside with 
Because Whitato-treated potatoes have a drier sur- 
face, sputtering and foaming of frying fats is 
practically eliminated. This decreases breakdown 
and reduces the number of burnt particles in 


the oil. 


REVERSIBLE ALUMINUM 


When Whitato is used no excessive water has to be 


evaporated from the potatoes. It gives them a 
drie~ surface. This reduces the time required for 
frying—and often eliminates the need for pre 


cooking French Fries. 


IMPROVES FLAVOR AND COLOR CLERK Double Hung Aluminum Windows are made 


Pee ge meme corre gy Sat dee 2 with reversible sashes that tilt inward at sill level to 
e raw potatoes do no arken, e fried i »xteri 
potatoes have a brighter, more appetizing color allow for safe, easy and frequent cleaning. All exterior 
Flavor is also improved because long soaking is glass can be washed from inside the building. Fly screens 


eliminated. eo - 

; 2 >» > ren "1 . 29 > s iC s £ > no 
Whitato is easy to use too. Simple, easy-to-follow need not be removed. Window cleaners’ bolts are 
directions are on every bottle required. 


JOBBERS CLERK WINDOWS are designed for the Canadian 
climate. Deep wool pile weatherstripping seals them 
Tesriteeyee S00 ll epee in all against air infiltration. They may be fitted with single 


parts of Canada. Write for i 
information TODAY! glass or removable double glazing, 


Twelve years of service an CLERK REVERSIBLE WINDOWS are custom built of 


mi : i : strong port-hole aluminum sections, They will retain 
ues to Canadian Industry M KEMCO Phixducts a I : : : | / - 
. their distinctive appearance and smooth operation for 


¢ = és the life of the building. 


ns ne To increase the operating efficiency of your next build- 

McKAGUE CHEMICAL COMPANY hy specify “CLERK REVERSIBLE ALUMINUM 
. +t Se 2 7-2 Ss WINDOWS”. For further information write: 

1119A YONGE STREET, TORONTO 


and McKAGUE CHEMICALS (EASTERN) LTD. CLERK WINDOWS LIMITED 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC ; , 
1499 Bishop Street, Montreal 25, Que. 
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Sugtoe Whokor 
Saves Money! 


Do you use more than 100 Ib. of crushed 
ice @ day? You'll save money with a 
Scotsman Super Flaker make as 
much as 25 bushels a day for as little 
as 1%¢ a bushel! Fully automatic ~ 
plug into 110-115 volt AC outlet. 
Aw maintenance costs. Fully automatic 
ice where and when you want it. 


Thore is a Sales and Service dealer 
m your area. 


OF CANADA LIMITED 


95 VILLIERS STREET, 
TORONTO 























PHYSIOTHERAPISTS 
No. ¢/¢2991) 
required immediately by 
SASK. DEPT. OF PUBLIC HEALTH 


Physical Restoration Branch 
REGINA and SASKATOON 


Salary Range $246.-$301. per month 


* 


DUTIES: To work with cer- 
ebral palsy and post polio 
cases in the treatment 
centres in Regina and Sask- 
atoon. 


For application forms and 
further information apply 
to Physical Restoration 
Branch, Department of 
Public Health, Regina, Sas- 
katchewan 


or 


Public Service Commission, 
Legislative Building, 
Regina, Saskatchewan. 























Diploma Course in Nursing 
at University of Saskatchewan 
A new three-year diploma course in 
nursing at the University of Saskat- 
chewan at Saskatoon has been an- 
nounced by the University and the 
University Hospital. The new course, 
for nurses in training at the Univer- 
sity Hospital, will be directed by the 
university's school of nursing, with 
first classes to start in September. 


Students in this diploma course will 
board and without 
charge in the new nurses’ residence on 
the campus, as well as uniforms and 
laundry services, plus monthly allow- 
ances for each of the three years in at- 
tendance, A fee of $50 per year will 
cover tuition, registration, health ser- 
vices, and student activities fees, but 
students are required to purchase their 
own text books. Full details on the 
three-year diploma course in nursing 
may be obtained by writing to Pro- 
fessor Hazel B. Keeler, Director of the 
School of Nursing, University of 
Saskatchewan, Saskatoon. 


receive room 


Hospital Personnel Required 


Vacancies are to be filled in the near future 
in the following positions: Superintendent 
of Nurses and Director of Training School; 
Caief Instructor for Training School; 
Dietitian; Laboratory Technician. 
Applicants are requested to give full quali- 
fications in first letter, enclosing references 
and state salary required to: 


The Secretary, Yarmouth Hospital Com- 


mission, Yarmouth, N.S. 


Opening for Instructor 


Required for 30-student School of Nursing, 
duties to commence in September. To be 
responsible under supervision of Director of 
Nursing for full teaching programme. Salary 
in accordance with training and experience, 
144 hour work week, staff benefits. Apply, 
stating age, marital status, training and 
experience, to Administrator, Victoria Hos- 
pital, Renfrew, Ont. 


Fully Qualified Dietitian 


Wanted to assume full responsibility for 
food service in a 70-bed hospital and to 
provide consultative dietetic service for a 
35-bed rehabilitation centre. Salary in accord- 
ance with training and experience, 44 hour 
work week, staff benefits. Reply, stating age, 
marital status, training and experience to 
Box 729V, Canadian Hospital, 57 Bloor St. 
West, Toronto, Ont. 


Positions Wanted For Nurses 
Let us help you with your MEDICAL 
PERSONNEL problems! 

International Employment Agency, 

29 Park, W., Room 209, Windsor, Ont. 


Hospital Care of Newborn Infants 


The American Academy of Pedia- 
trics has recently published a manual 
of standards and recommendations for 
the hospital care of newborn infants, 
full-term and premature. The manual 
has the general endorsement of several 
allied organizations including the Am- 
erican Hospital Association. It is a 
revision of the 1947 edition of recom- 
mendations and as such brings the 
material on this field up to date to 
include various methods adopted dur- 
ing the intervening years. Some pro- 
cedures have been simplified and new 
recommendations have been added. 


Junior Dietitians Wanted 


Two openings are available for junior dieti- 
tians for 300-bed General Hospital. Salary 
$250 a month, good personnel policies and 
working conditions. Apply Administrator, 
The Port Arthur General Hospital, Port 
Arthur, Ontario. 


Physiotherapist Wanted 
Fully qualified Physiotherapist immediately. 
Apply Superintendent, St. Joseph’s Hospi- 
tal, Guelph, Ontario. 


Dietitian Wanted 


Qualified dietitian for 175-bed hospital 
in metropolitan area of Toronto wanted by 
September Ist. Salary open. Apply to 
Box 723C The Canadian Hospital, 57 Bloor 
Street West, Toronto. 


Registered Record Librarian 


Required for appointment as Department 
Head to administer and supervise expansion 
and development of Records Department in 
200 bed General Hospital. Enquiries giving 
personal particulars, professional qualifica- 
tions and experience are invited by A. 
McTaggart, Administrator, Brandon General 
Hospital, Brandon, Manitoba. 


Physiotherapist Wanted 
A fully qualified, registered Physiotherapist 
required to head Department in a 200-bed 
Hospital, with a construction programme 
underway. 
The Hospital is situated on the beautiful 
Bay of Quinte, 100 miles from Toronto. 
Good salary and excellent Personnel Policies. 
Apply by letter or in person to 
The Administrator, The Belleville General 
Hospital, Belleville, Ontario. 


Hospital Administrator 


Applications are invited for the position of 
Administrator for the Mission Memorial 
Hospital, Mission City, B.C. Applicants 
should give details of previous experience 
and qualifications along with other relevant 
information. Requests for further informa- 
tion and applications should be addressed 
to Mr. K, F. Alexander, P.O. Box 1420, 
Mission City, B.C. immediately. 
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U.B.C. Graduates First Class 
in Medicine 

On May 17th, the first class in 
medicine was graduated from the 
University of British Columbia, Van- 
couver, B.C., with nearly 60 young 
men and women receiving their M.D. 
degrees. 

For the most part, the first two years 
of the medical course are taught on the 
University campus where the faculty 
of medicine occupies well-equipped 
laboratories, lecture halls, and offices. 
At mid-point in the second year, the 
students begin to receive a part of 
their instruction at the Vancouver 
General Hospital, including an intro- 
duction to the clinical subjects of 
medicine, surgery, obstetrics and 
gynaecology, and paediatrics. Through- 
out the third year of the medical 
course, the students spend a large part 
of their time at the Vancouver General 
Hospital where they receive lectures, 
attend bedside and theatre clinics, and 
serve as clerks while performing su- 
pervised ward work. In the fourth 
year, the students work in the out- 
patient department, live in hospital 
during clerkships in obstetrics and 
psychiatry, and participate in clinical 
pathological conferences and theatre 
clinics. At the Vancouver General 
Hospital, there is a bio-medical branch 
of the University Library where cur- 
rent textbooks, standard medical 
periodicals, and reference works are 
readily available to both faculty and 
students. 

In addition to the Vancouver 
General, the following hospitals are 
also affiliated with the faculty of medi- 
cine: Children’s Hospital, Grace Hos- 
pital, Provincial Mental Hospital, 
Shaughnessy Veterans’ Hospital, St. 
Paul’s Hospital, and the Western So- 
ciety for Rehabilitation. 


Black Mark 


While strolling along a deserted 
railway platform I noticed a small boy 
with a pencil in his hand standing on 
a seat marking a film poster. I ex- 
pected to find him drawing a mous- 
tache on an actress’s face, but when 
I drew near I found that I had mis- 
judged him. He was striking out the 
superfluous “u” in the mis-spelt ad- 
jective “glamourous”. I watched with 
approval as he put “six marks out 
of ten” in the bottom right-hand 
corner.—C.7.R. in “John Bull” 
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Where Electricity 
Must Not Fail! 





Electric Plants 
Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron lungs, 
operating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and it 
must have sufficient capacity to handle all essential lighting and electrically 
operated equipment. 

Onan engine-driven emergency electric plants meet all these requirements 
When storms, floods, fires or breakdowns interrupt the electric power supply, 
Onan Standby plants start automatically and feed electricity to critical points 
The plants stop automatically when regular power is restored. Will run con 
tinuously if necessary 

Onan Emergency Electric Plants are available from 1,000 ot 50,000 watts 
A.C. to meet the needs of any hospital. Where power requirements are greater 
than 50,000 watts, two or more Onan units can be combined into a system with 
the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation. Automatic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 


Air-cooled: 1,000 to 10,000 watts AC 
Water-cooled: 10,000 to 50,000 watts AC 
MODEL 10 HQ 
10,000 watts A.C. 


Write for folder and FREE engineering assistance. 
D.W. ONAN & SONS INC- 


2375 University Avenue S.E., Minneapolis 14, Minnesota 
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Hospital Signalling System 


Hospitals have in recent years been 
faced with rising operation costs and 
personnel shortages. The nurses call 
system shown below was designed by 
S. H. Couch Co. to help alleviate both 
of these problems by eliminating to a 
great extent unnecessary trips on the 
part of the nurse: the system also 
providing improved service for hos- 


pital patients, 


on 








\ combination speaker-microphone 
installed at the patient’s bedside, and 
telephone type instruments at various 
locations, provide two-way voice com- 
munication between the nurse and the 
patient. Operation is completely auto- 
matic, The answering equipment auto- 
matically “homes” on the station call- 
ing, so that the nurse need only lift 
the handset and speak. Wall or desk- 
mounted annunciators give a visual 
indication of the station calling. To 
further conserve the nurse’s time, the 
automatically 


station is reset 


the 


room 


when telephone connection — is 
made, 
Also included in the equipment are 


features which permit the nurse to 
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connect into any room station for the 
purpose of checking on the patient; 
priority stations which sound an emer- 
gency signal on calls from baths; and 
conventional corridor signal lights. 

Counch equipment is available in 
Canada from Canadian Marconi Com- 
pany. 


Castle Surgical Light 


A new major surgery light designed 
for the surgeon’s own manipulation in 
cases of critical deep cavity surgery is 
announced by Wilmot Castle Company. 

Ideal for specialized surgery (thor- 
acic, heart, and brain) because of the 
extreme maneuverability.of the mount- 
ing, the light provides the surgeon 
precise control of his own illumina- 
tion, while eliminating the need for a 
battery of portable spotlights. 


Detachable sterile handles located 
close at hand enable the surgeon to 
easily position four surgical lampheads 
during an operation, for angled illu- 
mination of every portion of a deep 
surgical cavity. 

When grouped for maximum con- 
centration and general surgery, the 
four lampheads provide identical ef- 
fect of a single major overhead light. 


Cool, gla reless, colour-corrected 
light can be focused on field for 
either overlapping concentrated spot or 
large area illumination. 

Write to Wilmot Castle Company, 
Rochester 7, N.Y. for full particulars, 


Attractive Bed Lamp 

The Nightingale No. 144 combines 
the advantages of bed lamp and floor 
lamp. Two universal joints permit in- 
numerable adjustments for reading, 
examinations, and general indirect il- 
lumination. Since it rides with the 
moveable spring, it is always at the 


patient’s fingertips. The unique night 
light, built into the clamp itself, radi- 
ates from beneath the bed without dis- 
turbing the patient. Yet, the switch is 
at the patien’s fingertips above the 
mattress in a control unit along with 


two plug-in receptacles and the read- 


ing light switch. Since the lamp does 
not extend beyond the side of the bed, 
it will never interfere with safety sides 
or bedside tables. 

Further informatiin — is 
from Adjustable Fixture 


Milwaukee 2, Wis. 


available 
Company, 


CRI Packaged in New 

“Color-Break’’ Ampules 
CRI (concentrated rust inhibiting) 
Germicide is now being packaged in 
convenient, easy-to-use ampules, it is 
announced by Clay-Adams Co., Inc., 
New York. When diluted, one new 10 
ml ampule makes a quart of working 
solution, and it opens easily by bend- 


’ 


(Concluded on page 92) 
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LK SPINNER 
hots 
are first choice 


for style 
and durability ! 








Graduate nurses prefer 
these truly fine Ella 
Skinner Uniforms for 


many reasons! They are 

fashion-styled, and ex- | 

pertly tailored. if 

pn measurements OIIS Ton 
eliminate strain, seams 

closely serged with triple ao 
thread add_ strength TO UNDERSIDE 


High quality material . 
faultlessly finished, they , 
are made to last! Astounding but true, Kalistron-covered walls, even 
“eek. Oke p after years of abuse, don’t show ugly bruises or 
Ella Skinner Uniform ge ney Sa mel og scrapes. Records at leading hospitals, hotels, schools, 
styled for staff at tional any aie atten _ other heavy-traffic buildings prove it. Miraculous? 
Mary Mount School signs in the style and to Here’s the secret: Kalistron is different, it's made 
of Nursing pl eye me — by fusing colour to the underside of clear, super 
Sudbury General — - = tough plastic sheeting. No surface wear can get 

Hospital at that underside colour. 

For information write to Dept. W2 Exceptional also for upholstery, with 3-way 
stretch fabric-backing. Available in special colours 
for harmonizing of walls, furniture and decorations. 

















Write for detailed information 


PAUL COLLET The Laurentien Hotel 
Montreal, Quebec 
or 
770 Bathurst St., Toronto, Ont. & COMPANY Ltd. Toronto, Ontarie. 


















































Post Graduate Course 
in 
HOSPITAL ADMINISTRATION 


University of Toronto 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 4Z, Applications will be received for the 1954-55 session for. the 


post-graduate course in Hospital Administration which com- 


School of Hygiene 


Ilustrations show speed and security af- 

forded by NipGard* protection to nursing 

bottles: 

1. Identification and formula data is writ- 
fen on cover. 


mences on September 20, 1954. Applicants must hold a 
baccalaureate degree with acceptable academic standing from 


an approved university. 


2. Quickly applied to nipple Se ie The program includes a session of nine months’ academik 
A ‘ ] followed by twelve months of supervised hospital ex 


nurse's time. Covers nipple & bottleneck! work, 
perience as a resident in hospital administration. Candidates 


3. Exclusive patented tab construction fos- 
who successfully complete the course receive their Diploma 


tens securely to nipple. (Cutaway view) ; nig 
in Hospital Administration, in preparation for a career in 


Does not jor off .. . no breakage. Used ex- . ie we i eer ERE 
tensively by hospital requiring terminal ’ ‘ s:-lamacta cacnatteat aubdeanaaetaad 
sterilization. Professi ples on re- iS ke 

quest. Order through your hospital supply Che course is under the direction of Dr. G. Harvey Agnew, 


dealer. 





Professor of Hospital Administration, assisted by Miss 
*PATENTED , ‘ Eugenie M. Stuart, Mr. D. M. MacIntyre and Dr. A. L 


THE QUICAP COMPANY, Inc. i 3 Swanson. A limited loan fund is available 
|G : 


110 N. Markley St. (Dept. CN) conditions.. Further details may be obtained by writing to 


Greenville, South Carolina 
Canadian Distributors 


‘a & i ‘a 
FISHER & BURPE Ltd. . J. F. HARTZ CO., Ltd. 
INGRAM & BELL Ltd. . J. STEVENS & SON CO., Ltd. 


under certain 


the Director, School of Hygiene, University of Toronto, 


Toronto, Ontario, Canada, 














JULY, 1954 





Across the Desk 
(Concluded from page 90) 


ing and snapping the stem. The neck 
breaks clean, without jagged edges; no 
scoring; no sawing or filing. 

CRI Germicide is a special formula- 
tion developed by Clay-Adams and is 
available from surgical supply dealers. 
jis rust inhibiting properties are per- 
manent and do not require renewal. 


John H. McVey Joints 
Blakeslee & Co. 

Mr. John H. MeVey, who recently 
joined G. 5. Blakeslee & Co. Limited 
as Montreal and eastern representative, 
has been promoted to manager of the 
company’s kitchen equipment division. 

Mr. McVey is a native of Montreal 
and received his degree in Commerce 
at Mont St. Louis College of that city. 
After leaving college, he became as- 


John H. McVey 


sociated with the Prowse Range Co., 
Lid, and served as president and 
manager for 12 years, 
G. S. Blakeslee & Co. 
Toronto, Ont., manufactures a_ fall 
line of dishwashing machines, glass- 


Limited, in 


washing machines, peelers, mixers and 


accessories, 


Junior Chopped Foods 

Following the enthusiastic reception 
of their strained meats for babies, H. 
J. Heinz Company of Canada Ltd. an- 
nounces the introduction of junior 
chopped meats. Three varieties of the 
new beef, beef beef 
heart—are presently available. Label 
design on the tin is similar to that on 


line liver, and 


strained meat tins with two changes: 
the green background of the strained 
meat label has been replaced by a yel- 
low background, and the infant por- 
trayed on the strained meat label has, 
on labels of the new line, grown to a 
full-fledged “Junior”. 


92 





New Ingram & Bell 

Premises in Montreal 
Expanding business has made neces- 
sary a new and larger home in Mon- 
treal for the Quebec and Maritime 
Branch of Ingram & Bell Limited. 
Located at 4664 St. Catherine Street 
W., (corner of Bethune Street) the 
new building is nearing completion 
and the Company expects to move from 
its present location at 1441 McGill 

College Avenue, about July Ist. 
Representing an investment of ap- 
proximately $250,000, the building, 
which is 60 x 100 feet in size, is con- 


Fisher & Burpe 
Appointments 
R. W. Finlayson, President of Fisher 
& Burpe Limited, suppliers to physic- 
ians and hospitals, announces that Mr. 
Fred A. Lewis has been appointed 
General Manager of the Company, Mr. 
W. R. 
Manager of the Ontario Division and 
Mr. John Begert, Sales Manager of the 
Pierre Mercier Company, the Mon- 
treal subsidiary of Fisher & Burpe 
Limited. 


Dewson has been appointed 


Fred A, Lewis 


W. R. Dewson 


structed of brick and steel. It will 
have two storeys and basement and 
will provide space for offices, show- 
rooms and warehouse, with adequate 
customer parking facilities immedia- 


tely adjoining. 


Ingram & Bell Limited, whose head 
office and factory is in Toronto, manu- 
factures, imports, and distributes a 
wide rangé of pharmaceutical pro- 
ducts; physician’s, hospital and clini- 
cal laboratory supplies. Other branches 
are located in Winnipeg, Calgary and 
Vancouver. 


All have been with Fisher & Burpe 
for some years. Mr. Lewis, formerly 
Western Division Manager, will make 
his headquarters at the Winnipeg of- 
fice, Mr. Dewson at the Toronto office 
and Mr. Begert at the Montreal office 
of Pierre Mercier Company. 


These appointments are a result of 
the rapid expansion and greatly in- 
creased sales which have taken place 
in the company’s operation during the 
last five years, 


John Begert 
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Keep LAUNDRY SUPPLY 
costs down to a minimum 


by using... 


DEPENDABLE BRAND 
NAME PRODUCTS 


++ your guarantee of satisfaction 
is in the name! 


PROCTER & GAMBLE | ois warex ozone 


ORVUS—W.A. PASTE 
Soaps and Detergent EXTRA GRANULES 


NEUTRAL GRANULES 


WYANDOTTE sounr.o 


SOURS KLERA-CID 





our nearest branch for information on 
oper use of any of the above products 


STANLEY BROCK LIMITED 


Established 1902 
WINNIPEG CALGARY EDMONTON VANCOUVER 


ng in Equipment and Supplies for the Hospital Laundry 
f ver 50 years 
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uniforms and other wearables of 


(Felaiela Melal- Mallia 1-1 ml ai > | 
. sae tenn, « CASTERS 


swivels 


and 


wheels 


WHEEL 
DIAMETERS 


Dab “aA “ad | ay | ed 
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Banfield, Arnold & Co. Limited 
Bard, C. R. Inc. 
Bard-Parker Company Inc. 
Bassick Div., Stewart-Warner Corp. of Canada Ltd. 
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Baxter Laboratories of Canada Limited 
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Johnson & Johnson Limited 
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Lederle Laboratories 
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Added. to. 
Corbett-Cowleys 
traditionally fine workmanship 


LA OWe 


“THERAPEUTIC GREEN” 





acclaimed by hospital personnel 
and avatlable in all typos 
of apparel and cotton. equipment 
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Unconditionally Guaranteed Color Fast 


ny item of “Therapeutic Green” (Indian Head) will 
replaced immediately if it ever fades or runs. 











Write now for full information . . . 





CORBETT- COWLEY 


Limited 


2738 Dundas Street W., Toronto, 9, Ont. 
424 St. Helene Street, Montreal, 1, Que. 
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Nature Sanitizes the Hippo... 


Woods Sanitizes the Nation 


G. H. WOOD & COMPANY, LIMITED 


VANCOUVER TORONTO MONTREAL 
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